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« history of the study of the diseases of infaney and 

ood in America is intertwined with the develop- 

! of all branches of medicine into special studies. 
\ all countries, the undergraduate study and post- 
te training of the American physician thi 
: of infanev and childhood has at first been slow 
vlual, At the present time, we can sav that thy 

of knowledge in the hvgiene and diseases o 
receives its full quota of attention and acknow|- 
mportance in this country. It is only within the 


T\ vears that pediatrics has become a recognized 
ent of study in our universities and colleges. 
| e good reasons for this. and one of the most 
is that in ether lands this study of children 
\ of tardy recognition. In this new country 
v rv foreign influence receives its quick response, 
1 - Was not recognized as a distinet department 
1) medicine until the late seventies. At this 
tin wfore, the various medical schools and univer- 
sit the study of diseases of children with 
that tetrics and diseases of women. Even in the 
(lis es and clinies the two departme nts, that of the 
diss women and that of children’s diseases, were 
col As late as in the eighties, T knew of a 
re dispensary which combined the treatment 
of it and children with that of women, As Osler 
savs otable address before the American Pediatrie 
“The foundation of accurate knowledge in 
Int dicine has been the study of the problems of 
sic laboratory.” Thus, from the empirical 
lit | we turn for a good reason—for the develop- 
ment »ediatrics in America—to the study of path- 
olay \ it Was certainty those whose know ledge of 
pat was well grounded who first broke the road 
to the modern trend of the study of the diseases of 
infar | childhood in America. Before the seventies, 
the univer-ities and medical] colleges had no independent 
chairs of pediatries. 


In 1876, the reorganized faculty of the College of 
Physicians and Surgeons in New York. an offshoot of 
Columbia University, recognized the importance of the 
intimate study of the diseases of infaney and childhood 
as a branch of special pathology. The incumbent of 


*A report and address read by invitation before the Third 
International Congress for Child Welfare, Berlin, Sept. 11-15, 1911. 
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the chair of pediatrics at this time was A, Jacobi, and 
the reorgan| ed faculty Wis under thre leadership af 
Alonzo Clark, who was one of the first to bring to 


America the light of modern pathology as reflected from 


the French schools, Jacobi, in all his teachings, may 


be observed, rather leaned to the German s¢ haol of path 


ologic anatomy and was a stulent of the work of the 
immortal Virchow and an expounder of his doctrines. 
To this source [T lay the first development of modern 
pediatrics in America. Before this time, the influence 
of the English and French schools was predominant 
and these were mostly clinieal, With the development « f 
pathology and pathologic anatomy in America, thro 
the leadership of Delafield, a pupil of von Reckling 
hausen and Rindfleisch, Prudden and Welch, pupils of 
Virechaw and Colhnheim, and with the special direction 
en to such studies by teachers such as Jacobi, we 
mav date the development of pediatrics as ao separat 
special pathology in America, The charm of the earlier 
teachings of Welch and Prudden led many voung men 
abroad to seek the treasures, part of which were taught 
to them in the lectures of the teachers T have name: 
Germany and its many schools were the Mecca of these 
voung men, and to-day the influence of the German 
school of pediatrics is predominant in America and lias 
completely displaced the English and French influence 
asa leading factor. We have only to turn to the ear 
text-books written by American authors on 
y and childhood. those of Meige Pepper. Smith 
and Keating, and compare them wit! 
Halt. Rotel and Koplik to confirm these views, Tf the 


ater works of 
pathology of infanev and childhood in) gross was. the 
first great branch which has been responsible for the 
advance of pediatrics America, the study of the 
Various infections were of next importance, and with 
the advent of hacteriology the diseases of infanev and 
childhood received another impetus from the teachings 
of the parent country. 

With the development of bacteriology, the studies of 
Booker, Jackson, Prudden and others were directed 
along pediatri lines following closely thre impetus 
received from Germany in the work of Noch, Loefller, 
Gaffkv, Baumgarten, Escherich and Heubner. The 
younger veneration of physicians hye re, charmed with 
the teachings and work of the leaders at home. brovglt 
also their quota of study both at home and abroad, 1 
need not pomnt out here how productive a field for both 
pathologic and hacteriologi« study the subject of the 
diseases of infaney and childhood has alwavs Deen: 
and American workers have been quick to recognize the 
fact that in the child is reflected the fate of the adult. 
The study of prophylactic hvgiene of infaney and child 
hood is of only recent date. I recollect the day when 
diphtheria, as it was also abroad, was treated in the 
open wards in full ignorance of the facts connected with 


| 
| 
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‘nfectiousness and communicability. To day we see 
Vanerica the full recognition of the importance of the 
horn and the first months of life. 


ene of tl newl\ 
recognize our debt to teachers such as Woch, 
erich, Runge and Epstein im shedding light on these 
L think that to-day the feeling of uncertainty 


nee of infection of the new ly born has to a 


tent been relieved, and the importance of such 
ms as Tully recounized, 
\ "\ the active precticms 
| to forget the main principles of his tramin 
we find in private practice much more serious la 
trie trutl s of hygiene and infec- 
! tional work. The cause of this can 
od Po-day, even in the medical schools, 
ctross is not laid on the study of the hygiene 
am nd childhood, the proj hylactie side as com- 
read to the clinical study 
clinical study of diseases of tnfaney and child 
has made great strides in the last two decades in 
the charm of these practical clinieal studies 
vl the no less important fields of hyeiene and 
Vis Kifort has heen mostly expended on. the 
of makine the medieal student a vood diagnostician 
) very little time has been given to the study of how, 
ne and prophylaxis, the physician may teach 
mother to avoid disease, [T may say, in mv daily 
f am more and more impr ssed by the indifference 
son hysicians show to the rights of mothers to 
+ and to be taught the simplest truths for the safety 
children and themselves. Among the poor this 
specially evident Outside of the clinics the priy ite 
: in seems TOA think that with a few directions as 
the preparation of an artificial food, his duty is 
hoa The general welfare of the child. the simple 
= as to its care. the care of the mouth, the body. 
~ the genitals, all are passed by, perhaps on 
’ fe the stress of other duties 


hysician does himself as well as his patient 


the indifference hinted above; the result ts 
to respond to thr 
liatric work, m wh to the harm 
ral physician. The remedy ts 
th t physician, and am certain that he w 
lemand for extraord 


he quick to respond to this ¢ 


on 1): The general activity during the 
two decade n America in the welfare of infants 
basis in 1896, in the 


na secure 

chment of the American Pediatrie Society. The 
the leading minds working In the seme field 

estab shment of many sma ler 

diseases of ldren. so that 

s+ of Ame ocicties for tl tudy 
ses en The benefit 
and t him to the 

| laity } taken an 
lit ! thr tid mad velfare if 

e orgal tion of societies for 

t ort t\ the reduction of 

I ron f these activities al n 

t ngs ! n duru the early part of ft - 
‘ f 4] we We act 

\ \ nd CT 
14 neat studies first held + 

| 1) mynd te a minor! 
lt ton it the a reason. t 
ntiol _ for this In Kuropeat countries t! 
nment takes an intimate interest in th new-born. 
nc sperity as also of the growing infant. In 
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Ayoriea this interest is the care of private individua 
and for this reason the whole realm of child welf 
thouch late, it is none the less active and sincere a 


now in the full era of its development. One of 1 


and infant mortality has heen of late cultivation, but, 


A. 


Ne 


Is, 


nd 
he 


first activities in the direction of child welfare, hygiene 


una 
tion of milk stations, or the goultes de lait. | 


cially 


old wa 
the mother on her way, was first made evident to m« 

y return from studies in Germany. In connection w 
the largest pediatric dispensary probably in Amer! 
the summer of 1889.1 I established the first 
Je lait with consultations. In this I not only instru 
the mothers in feeding the children, but also. t) 
mothers who had some breast-milk were encouraged 
all means to nurse their infants in addition to giv 
artificial food, The infants were weighed and 
mothers thus encouraged in the progress of their 
ones. This so-called milk depot was the first in Amer 
Modeled on its plans, later on the Strauss depots \ 
established, but the latter lacked the consultation 

ture. ‘To-day, not only does the original institu’ 
of the qoultes de lail eXist, but its usefulness has | 
fully recognized and New York has probably more 1 


depots in existence, also with consultations, than 


ol 
in that city and its environs, there were sixty or} 
wh milk stations under private and municipal cot 
Another development of child welfare has bee 
school inspection instituted by the board of |} 

‘his also is an emanation from the teachings o 
American Pediatric Society. In 1890, Caillé first 
vested that daily schoo! inspection of children 


ai 


| prophylaxis in our country has been the institu 
Th 


her city, not only in America, but Europe. In 191 


importance of these institutions in large cities, esp 
y in the United States where the cities are con 
‘ested with the poor from all quarters of the globe, t! 
elessness of treating and caring for infants in tl! 
by simply prescribing for the child and sendin 


t 


tend to reduce the liability of infection, and the New 


York Board of Health in 1897, as also the Mas: 
setts Board of Health (1894), and that of Philad 
(1898) quickly saw the utility of such work, 
the daily inspection of school children is 
developed department under the auspices of thy 
of health in the various large cities of the . 
This system of school inspection cannot be overc=! 


as to its importance. The children who show | of 
care and medical guidance are referred back the 
family physician; there is an endless educatior in 
established : not only infectious diseases, but th ene 
of the nose and throat and the management o! tive 
vision and hearing come under the supervisi: the 
health authorities, So important has this cd tment 


department of child hygiene and welfare 
established by the board of health. This deparin 


has at its command nurses and physicians w! 
it is to educate not only the laity, but incident l}y 


plivsiclans, 


board of health activity become that in New rk a 


ween 
ent 


duty 
the 


‘The division on child hygiene of the New Yor! Board 


of Tealth takes cognizance and has money app 


priation 


to control the practice of midwives, to supervise found- 
lines, to supervise day nurseries and institutions for the 


of dependent children, to care for habies 


a nd reduce 


car 

infant mortality, to inspect school children medically. 
and to issue employment certificates. Nor are these 


en pty act 


1. New York Med. Jour., Jan. 51, 181. 


ivities: the work of the health board and 
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THE NURSING 
especially this department has, though only recently 
organized, begun to attract wide attention. One of the 
most notable activities of the department of health is 
the swpervision of the milk-supply and the establishment 
of some fifteen milk depots, goutles de lait, where not 
only pure and good milk is furnished at a nominal 
price, but where mothers are instructed in the care of 
infants and the preparation of their foed. 

In 1910, some 250,000 pupils were examined in the 
public schools, an earnest of the enormous amount of 
work done and to be done in this melting-pot of 
1,000,000 inhabitants. With this, there has been also 
free dental treatment following inspection, as also 
‘rachoma treatment. It would carry me away from my 

eme to go further into detail with regard to the work 

what promises to be pre hably the most modern hand- 
ig of the problems of child hygiene and prevention 
mortality. 

| will not enter into all the activities tending to child 

fare which have sprung up of late vears.  T need 

y refer to the Russell Sage Foundation, which has 

n engaged in the study of child welfare and 

int mortality in America, and in New York espe 

- and the far-reaching work of the Societs Lvl 

I) proving the Condition of the Poor. In all this 
itv. where do we find the general practicing phiyst- 

> [Tam ina position to know that the practitioner 
eclates the helping hand which is given to him by 
societies In his dathy work amone his patients: 
istrict nursing and teaching, the furnishing of 
or the infant. the education of the mother in the 

f the infant. But in this uprising in the stad 

ant life. the hvgiene of the new-born, the fate o! 


; w-born. the foste ring of the life of the infant. | 
if this development is keep the Dace that 
the last ten vears, it will grow bevond the contro! 


eeneral practitioner. There will always, as Jacobi 


savs, “he an infant mortalitv’: no matter how 
our svstem of pronhvlaxtis and hvgiene, there 


vravs be the inexperienced mother and father to 


r with. There will alwavs be the problems of 
el ent and heredity. and there will alwavs be the 
le quota of infants who are born only to se 
{ t of day and pass ont. But the whole realm of 
id child welfare has of late vears received such 
al - in America, and so much wealth and interest 
al expended in the care of the infant and study 
of fe that the inevitable result will be the build- 
Ine f a new field of human interest. Just as 
for the general practitioner attended to the wants 
of t ant and child. and the accomplished prac 
titi th skill in discerning the needful as to sick 
infant - much in vegue, so now he has drawn to his 
aid nowledged the wider experience of the special 
pediat On this side of the Atlantic we are just 
tend the full development of an entirely different 
depar t of usefulness, that is, child welfare. It is 
the { rimarily of the general practitioner that the 
very s f his work which is the most important and 
interes has been hitherto the most neglected by him. 
taken at random 1,000 cases of infant-feeding 
from 1 vate practice, Of these 1.090 cases, 1 find 
that an infant at the breast is taken awav at times for 
the most trivial causes: the result is that the infant 
suffers, and T mav sav, also the mother. 
Taking 1.007 cases of feeding, T have divided them for 
the sake of comparison into cases of infants exclusively 
fed from birth on the bottle, in which no attempt was 


made at Licast-feeding, and those cases in which breast- 
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feeding was attempted but abandoned during a certain 
period of infancy, and finally those in which from birth 
there was an effort at mixed feeding on the breast and 
bottle, prestumally because the breast did not) suffice. 


Absolute bottle-feeding Cases 
Breast- and bottle-feedine 721 cases 
Total 


Of the 721 infants, 5 


bieast for periods of time as follows: 


] month or less > 
2 months or less we 
months or less 
months or less 
5 months or less ‘7 
months or less 11) 
7 months or less 
S$ months more or less up to Ll veor and then placed on the 
bottle 4 
- 
\ number to the extent of 148 cases of the 721 wer 
started on the breast and bottle from birt 
either the breast was insuilicient or the mother J 
not or did not wish to nurse the baby entire n 
breast. Thus, of the whole number of 1.007) infants 
we can only really sav that 124 were entirely breast 
12 per cent.. and of the whole number. 475, 
cent... were breast- and bottle-fed mhies for arvine 
periods, while 28 per cent. were bottle-fed solute 
Of the 573 infants which were fed on the 
then on the bottle, GO per cent. were put oon the botth 
at the fourth month and the ‘reast abandoned. and in 
only 20 per cent. of the breast-fed dren was oa 
attempt made from the start at mined 
practitioner abandoning the breast In the remain 
cases when the breast for one reason or another 
Insufficient 
These statistics give a much better insight ir 
nursing capabilities Of mothers than an thers | 
have seen because the infants were in. thy nial 
uncle r the advice ot tiv family ane 
brought to me only when the physician or tle 
saw that the infants were not thriving. These statistics 


also give an impartial picture of conditions as they 
exist in practice to-day. 


SUMMARY OF 1.0007 CASES 


Infa 

No Per cent, 
Breast-fed exclusively 124 }2 
Breast and bottle (various periods) .. 573 “wo 
Breast and bottle from birth 14s 14 
Breast until fourth month 342 7 
Exelusively bottle-fed from birth 2s 


To summarize further in 1.000 cases of feeding 
10 per cent. of the infants were exclusively breast-ted 
30 per cent. of the Infants were exclusively bottle fed 
The remainder were breast- and bottle-fed. and of these only 
GO per cent. were kept on the breast until the fourth month 
and then put on the bottle without any attempt to retain the 
breast, 


If a physician makes only one analysis of mothers’ 
milk and finds the fats low or high, he will in thi 
earlier moments of lactation cease breast-feeding 
Again, many mothers are dissuaded from nursing 
because thev are nervous, others because there is not 
enough milk. Mixed feeding does not seem to occur to 
the physician of the baby. Another set of infants are 


iagken away because OF Physicians still find it 
convenient te grasp at the substitute miant dis. They 
hot viven the study of the ol indives 
! Like haracter ¢ stools, Whose fault t] 3? 
| | mipression ts that thie fau! | 
us U ‘Thus | 
diseases of it 
uy) ils 
‘ 
\ 1) 
| 
\\ \ 
mite] 
| i} this les 
in \ 
nent 
mie 
4 } 
i 
\ 1] 
\f 
nidia 
wi 
= tin 
ndnoint 
o 
\ | ls etal 
and 
hl, 
| etood not ¢ Ih 1 
\t same tin n a retroact 
t ( es of We rk I 
co-worker of the physician 
\ ne state a so ologic as W I] as 
cal Capacity, Thus indireetly, hoth bv law 2 
ept. tl tate will eventually teach and enforce those 
mary principles of hygiene and child welfare which 
1 iv are a matter ol orowile interest. For the present. 
vetem pursued by the municipal board of health, 
( a New York. has developed into po-t- 


hool for the highe I’ education of the physic ian 


Jour. A. M. A. 
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in the most important and pressing aspects of hygiene, 

prophylaxis and diseases of infancy and childhood. 
Ientering under the aegis of its activities, the phvsti- 

cian is thrown into daily intimate contact with the 


‘nfant and child, especially in the crowded districts of 


the city, From there his work tends directiv to the 
research laboratories of the health beards. We find that 
not only the hygiene, but diseases of infanev and child- 
hood. ineluding infectious. diseases, come under his 
ve care. 
Thus | see this postgraduate and higher edueation « 


the physician fast becoming a separa calling, a cu 
apart from the act practice of medicine. The | 

quick to recognize the great resource placed at thei 
ommand and are now using It in connection with t! 
eir reoular physicians. The New Yo 


Board of Health has established a serum. treatn 


diphtheria, meningitis, rabies, tetar 
t stand ready to apply not only the remedy, but 
means of diagnosis, such as lumbar punctut 
Will the universities take up this phase of the pract 
( ! dicine 2 Will ther he created an elective ceo 
hy singer men of hygiene and preventive medicin 
tion with diseases of infaney and cl ildhood ? 
= ns that this is not imaginative if we lool at the 
os of the health beard among the infants and 2 
hildren of 1 noor. The increase of the work, 
1 for more plivsicians ne and enthusiastie, hi y 
lint lines have ina iteat will | ink. ¢ 
resul leling of the course of studi 
1 niversities. so that men may elect to follow 9 
k the stud nd treatment, the hygien ] 
axis of of infancy and childhood 
al cont in the most % Ivanced 4 
TI Ole of t veneral physician will b 
call en to advise and counsel, to por t 
ndication for int rence, for diagnosis and t- 
nt Thus his education and higher education =t 
tabiy eeDp With. enter the p ~ 
ttainable scrent fic act for the gen - 
the community at larg 
» Kast Sixtv-Second Street 
HENAMETIL LENAMIN 
OrT OF A CASE OF MEDI INAL CYSTITIS FO! ‘a 
ITS ADMINISTRATION 
WILLIAM D. FULLERTON, Pu.B., M.D 
CLEVELAND 
Mollowing the excellent worl of Crow 8, 
hexamethvlenamimn has come into quite gen S 
an e seen by a review of the recent literat Its 
«| ination, rit sage, action, etc., have been st . but 
littl if anything has been written regarding toxie 
cts, if thev ha » heen observed. 
In TSt), Nicolaier' demonstrated that h thvl- 
enamin was excreted in the urine, and Sollmat ed 


that a considerable part, if not all the drug e ted DY 
the kidnevs, was excreted unchanged, and lown 
liberating formaldehyd only after remaining in the 
bladder for at least one and a half hours. It has, there- 
fore. been recommended in genito-urinary infections, 
and as a prophylactic when catheterization las to be 
resorted to for any length of time. 


1. Nicolaier: Deutsch. Arch. f. klin. Med., 1S), xx xviii. 
» Sollman, T.: THE JOURNAL A. M. A., Sept. 5, 15105, P- 818. 
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Crow,’ in 1908, showed that hexamethvlenamin 
was given by mouth it was rapidly absorbed and 
remained in the circulating blood for twenty-four hours. 
lle found it in the bile, excreted by the liver and in 
even greater amounts by the gall-bladder itself. Ile 
Jemonstrated that if the dose were at least 75 gr. per 
day. it would prevent bacterial growth within these 
He, therefore, recommended its use in acute 
nfections and as prophylactie before operation on 

se parts; during and after typhoid fever, and on 
mcillus-earriers as they may harbor the organisms for 

ong period of time in the gall-passages. Given after 
hoid fever it undoubtedly has some effect in pre- 
ting the formation of gall stones, for the presence 
he infecting organisms in these passages during and 

r the disease is a well-known fact, and Cushing bas 

luced gall-stones in animals by injecting their gal! 

lors with tvnhoid or colon bacilli, and he states 
catarrhal inflammation is necessary to the forma- 
Welch has shown that other organisms, 


nissages, 


of stones, 
them streptococci, may be the nuclei around 
stones are formed, and, therefore, ino infections 
<¢ parts with other organisms, hexamethylenamin 

be a precautionary messure, 
w has also demonstrated the elimination of the 
the synovial fluid. pahere atic juice, milk oft 
ss nlenral fluid and cerebrospinal fluid, after admin 
n by mouth. and. in 1909, published experiments* 
that it had at least an inhibitine action on 
1 of organisms introduced into the meninges 
areest amount of hexamethvlenamin is present 
erebrospinal fluid half an hour to one hour after 
and the growth of organisins was inhibited 
(uid obtained by puncture after the adminis- 

the drug. 

woof these experimental facts, Crow reeom- 
ts use after traumatic injuries to the skull, pre 
toe ventral and lumbar puncture and in all 
procedures within the skull: also m= extra- 
ctions apt to extend to the brain cavities, as 
middle-ear and sinus infections. It has been 


- eningitis and. in several cases reported, with 
nefit. Lately it has also been recommended 
elitis 
<tudy bv ot] shows it to he eliminated 

: within the n lle eat rovehial 

! ran and sputum,’ and M rend others 

rece tas useful in treating corvza, acute rhinitis, 

nd infectious inflammatory processes of 
tory tract. Exeretion takes plece inte the 
ante nber of the eve” but in such a concentra- 

Nol to inhibit bacterial growth, at least im the 

I showed that it was unchanged when found 

nt a, but here, as no stagnation occurs (which 

s mM ase with the other fluids), this is not sur- 


Sollman, mentioned 
ll] seem most probable that the drug mav 


Wisi from the work of 


he ow ‘| evervwhere on excretion, only breaking 
down ting formaldehyvd, and thereby assuming its 

» 2 Johns Hopkins Hosp. Bull. 1908, xix, 100. 

4. Ss. Johns Hopkins Hosp. Bull. tee. xx. 

W. M.: THe A. M. A. March 12, 1910, 
S71 

it iler, G. H.: Tuer Jowrnat A. M. A., April 9, 1910, 

7. Ar ng and Goodman: Tuer JovrnaLt A. M. A.. May 27, 
911, p. 1552 

Mills \ Ture A. M. A.. June 10, 1911, p. 1718 

Grad Ophthal. Ree., Mareh, 1911, p. 110. 
1909 Hanzlik, P. J Tur JounnaL A. M. A., June 11, 1910, p 
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protective nature after more or less stagnation. The 
drug unchanged in solution is very slightly if at all 
antiseptic, 

As stated above, though consid rable has been written 
on the use of the drug, | find little mention of its 
toxicitv and no cases cited as examples, 


Frothingham"™ has shown that hexamethvlenamin 
inj cted into eurneda pigs congestion nd s 
times hemorrhages into the fomach, and he states that 
this suggests that the lesion ts not orgamic, while the 
lesion in the case | report low certainly us the 
aprearance of beine \ speaks of the 
tant effects sometimes encoi eriment ined 
states that if even small doses are continued, Irritation 
will be produced, Tlematuria of a mild grade ha n 
encountered after the use ol the drue. but ele 
rapidly on its discontinuance. 

That lesions of a more serious nature t e noted 
fo! Wihy Its administration Is) sec the fo he 

Patient, A white woman. aged 25. married: with o ehaild 
months old. Her past history is unimporteunt, it 
mav be stated that she was never a verv robust ondividual 
had had several attacks of tonsillitis and more or less it 
in breathing through her left: nostril She had never li mv 
renal, bladder or pelvie troubles 

Present History. Phe patient was St. months pregnant and 
rfeetly we up to the time n first s 
hoen absolutely normal in this as in her fo er opr 
il trouble began with a severe facial neuralgia whi =u 
id do on extraction of a carious toot! Iwo we s later a 
similar neuralgia developed on the Opposite side ot ler ft 
this proved to be due to an empyema of tlhe unt 
Hiehmore. The antrum was opened and drained thir 
nose, removal of the lower turbinate being neces- 
the sinus. The turbinates of both sides were lypertre 
and swollen, and the septum deviated to t left 1) 

Wi 1 and the « Was Treque! 1] rit wit 
ul saline. 

Course. —One week later the patient | " 
achos which began quite revularly at 
sverity up to noon and eased off so that by 
patient was comfortahl These headaches i - 
itv from day to day, though once or twice were not sos 
as the dav preceding Thev were le lized. being Iwaivs 
the loft, in the supra-orbital region, and extendir 
the 1 mporal revion of t same sich Pappa or pres<uy 
th slpra-orl tal ve on, esp ally When ‘ 
und toward ti at 1 in mnele of 1 Wd 
be oul pai ful After a ad o 1 wa 
pull ss int latter area kor nt 
was eiven morphin, as it was fea she might fall into labor 

Diagnosis and ¢ | ‘ nt of the 
Was SUS cted 1,] ‘ tie 
patient was started on thy! ving Wer. a 
dav for two davy- third aay fier starti the ! 
under ether, the frontal sinus was opened on the left 
the nos ind cons le pus and necrotic bone remove | 
ethmoid eclls were found very necrotic and were thoror 
enretted: the naso-« septum was also neurotix ny os 


entirely gone. 

of Heramethulenamin and Its Resul The 
day of this oy ration the patient received GO er, of hexamet | 
enamin and 60 er, the following day. in the evening of \ i 
the bladder symptoms began after taking 200 gr, over a period 
of four days. She voided every ten or minutes vd 
pain end burning, especially at the end of urination Phe 
day following, the hexamethvlenamin was ordered stopped and 
hexamethvlenamin methylen-citrate Chelmitol) in doses of 15 
gr. three times a day given in its place. as it has been held 


Vv some that the latter drug has the same effects withent 


11. Frothingham: Arch. Int. Med., November. 100% iw. Sie 
12. Wiggs, L. D.: South. Med, Jour., Nashville, Decem! 0 
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the occasional slight irritation of the former. Unfortunately, 
however, through a mistake, the patient received 45° gr. 
more of the drug during the day, and in the evening, twenty- 
four hours after her first symptoms, which had increased in 
severity during the day, she had marked hematuria, passing 
many small blood-clots as well as pieces of bladder membrane 
several centimeters square, The urine was acid, contained 
many pus cells and a considerable amount of albumin. The 
hesamethylenamin was stopped immediately, alkaline water 
Was pushed to keep the excreted drug dilute and eliminate it 
on possible, order to reduce the irritation of 
the bladder by an acid urine and also because the drug breaks 
down most readily in an acid medium. Potassium citrate and 
tincture of hvosevamus were given as a vesical sedative and 
all condiments and other irritative articles of diet stopped. 
For three nights and two davs after the onset of the hema- 
turia, the patrent continued to piss blood-elots and bladder- 
membrane, Red blood-cells were present for ten days, the pus 

I! nd albumin gradually diminished, though they disap- 


entirely only after three weeks The eystitis was 
{ ht at tirst to be due to some infective agent and it was 
‘ tred that possibly the kidney or its pelvis was involved 
j the pressure of the pregnant uterus on the ureters 
would prevent free drainage and serious consequences tollow. 
s tly after the onset of the cystitis symptoms, the patient 
\ atheterized No organisms were found either in centri 
‘ spechmens or in eultures made from the latter. 
i vsatitis | intective one of such severity, would 
» quickly, even with the hexamethvlenamin, 
tists would have been found, at least in smears from 
i it height of the trouble The urine being sterile, 
ny shortly after the drug was begun anid 
oat one though gradually, after it was discon 
t mn possible etiolowice factor, 
~-ive evidence that the trouble was 
) } As 9 
{ lactic against infec 
( da deemed to sufficient 

\ sired rv PMlssaves, 
| 4 should ven. When the cere- 

! ~ ‘ protected, the dose ma 


thoneh a dose of TOO 


thy reer doses 
‘ 
Dr. \ lid t 


Cooperation in Disease Prevention.-In the diagnos.s 
ment « | ise, etiology plays an important part 

tioloy medicine lies in the possi 
bilities medicine whieh has opened 
icine the state through education, lewis- 
‘ ulation plavs an essential part. Pre- 
\ I can be made etlective only where the state 
< j en to look ‘after sanitation and 

re Now it] senses at bottom are social and ean be 
social cor per tion.—C. R. Bardeen 


Jour. A. M. A. 


CESAREAN SBCTION: INDICATIONS AND 
TECHNIC: REPORT OF TWENTY- 
NINE CASES * 

T. MITCHELL BURNS, M.D. 

Professor of Obstetrics, University of Colorado; Attending Obstetri- 
cian Merey and County Hospitals; Consulting Obstetrician 
St. Anthony's Hospital, National Jewish Hospital for 
Consumptives and Florence Crittenton Home 
DENVER 
INTRODUCTION 
The conservative Cesarean section with the technic 
here described is the easiest and best Cesarean operation, 
and the one which should give the least maternal and 
feial mortality and morbidity. These deductions are 
hased on thirty-two cases without maternal mortality 
from the operation, other cases observed, and on t! 

general literature of the subject.? 


INDICATIONS 

Cesarean section is indicated: 

Mirst, when there is non-engagement of the head 
to obstruction. 

Second, when there is non-engagement of the head 
and a condition necessitating rapid extraction, w! 
cannot be safely performed by the vaginal route, 

The usual obstructions are: 

1. Contracted pelvis. 

”. Rigid cervix and excessive uterine retraction 
3. Tumor. 

!. Large head, abnormal presentation or post 
position which eannot be corrected, 


5. Atresia. 

Contracted Pelvis.—Cesarean section is indieated when 
the, conjugata vera is 3!4 inches (8 em.) or less, . nd 
hould be done as soon as the cervix is dilated two fi) or- 
realths:; or when the conjugata vera is more thar 
inches in a primipara, provided the head does rot en age 


after the test of labor. 


Symphvseotomy is prefer ible when the true con} te 
is more than 314 inches in a multipara. 
Craniotomy is indicated when the true conjugat 73 


inches (7.5 em.) or more if the fetus is dead, 


ovarian tumors impacted in 


he. le to displace them manually or by the kr hest 


position. If thev eannot be so displaced, tl ld 
he removed with or without doing a Cesarean tion. 
In carcinoma, sarcoma and certain fibroma, t! ‘TO- 
Cesarean sec tion. 1. (Cesarean section with | or 
complete hysterectomy, should be performed. 
The usual conditions wl h necessitate rapid trae- 
tie by Cesarean section are non-engagem the 


Z Placenta previa vith rigid Cervix, 

3. Ablatio placentwe with active hemorrha 
Beginning exhaustion or collapse of pa 


5. Death of the mother. 


*Read in the Section on Obstetries and Gynec vy of the 
American Medieal Association, at the Sixtyv-Second Ant Session, 
held at Los Angeles, June, 1911. tetween the time t iper was 
read and the receipt of the proof the author tried a m cat pwn 

net deliv- 


those cases in which the uterus w 
child The art has been 
r rt of ten 


the technic used in 
ered until after the extraction of the 
moditied to include the new preferred technic and th 
ndditional cases 

1. The author's first three cases were reported in th: Colorado 
Medical Journal, November, 1002, 
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Eclampsia.—Cesarean section is indicated in eclamp- 
sia with non-engagement of the head, after medical 
treatment fails, in a primipara, or in a multipara with 
rigid cervix or a history of previous difficult labor. 
Medical treatment is considered to have failed in 
eclampsia if it does not stop the convulsions, lessen the 
coma and improve the pulse within an hour or two. 

Abdominal section is preferable to vaginal in eclamp- 
sia In a primipara with rigid cervix, even if the head 
is engaged. It requires léss time and is more favorable 
to the child. 

Infected Cases.—So-called infected cases (i. e., those 
which have been long in labor, have been repeatedly 
examined, and even had the forceps applied) do as well 

er the conservative Cesarean section as after high 

eps, and better than after the extraperitoneal or the 
Porro operation, 


Vorro-Cesarean Section.—Cesarean section, with par- 
tin! or complete hysterectomy, is only indicated in cases 
co plicated by carcinoma, sarcoma or certain fibroma. 


TECHNIC 
paration,—A soapsuds enema should be viven and 


t] lomen and vulva shaved, rendered aseptic and 
dr ced. (The seapsuds enema prevents subsequent gas 
) One arm in the region of the basilic vein should 


ndered aseptic and dressed so that an intravenous 
inj tiom may be given. 
\\ en the patient is in a private house and Cesarean 


sect becomes indicated, the ambulance or taxicab 
s| he ordered and the patient prepared as much as 
nos for the operation, A soapsuds enema should 
he n if one has not been given within the last few 
hi The lower abdomen and vulva should be shaved 
\ clipped, thoroughly rubbed with soap and 
wal vered with wet bichlorid towels and plenty of 
als t cotton, and secured by an abdominal and a 
\ T” bandage. The patient may be kept in the 
firs ve of anesthesia in the ambulance, if necessary to 
less Te ring, to prevent excessive retraction of the 

prevent eclamptic convulsions and to have 
thi ent ready for operation when she reaches the 
hos If an ambulance or taxicab is inaccessible the 

ay he taken to the hospital in a Wagon on a 
mat _or if she is in good condition, on the train, 
evel requires several hours’ ride, 

i eration must be performed in a private house, 
plent -terile gauze and sterile towels should be in 
rea but if they cannot be obtained at once, clean 
Tow s] eets may he sterilized in a wash-boiler and 
th drained, Wash-basins and pitchers mav be 
ster n another wash-boiler or sterilized before the 
sheets | towels. Tin, galvanized or enameled basins 
and rs may be sterilized by boiling water in them. 
Thev s | be filled with water. covered with another 
hasin « loth and the water allowed to boil fifteen 
minut 

In; <olute emergency towels and basins may be 
disints by phenol (earbolic acid) and alcohol or by 
hot str ‘ichlorid solution, and then twice rinsed in 
a hot: i! salt solution. An operating table may he 


impr vised by using the kitchen table and a stand or an 
Ironing oard, 

Instruments necessary for the abdominal section, the 
damping and cutting of the cord, and intravenous 
injection should be sterilized. A dish-pan or foot-tub 
of warm water, a pitcher of cold water and an aspiration 
tube should he at hand to use in resuscitating the baby. 
A hypodermic of ergot should be ready. 
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INSTRUMENTS 

For making the abdominal and uterine incisions, a 
scalpel and a pair of blunt-pointed scissors, curved side- 
wise, 1. @., Krey’s, 614 inches. 

For holding the ends of the uterine and abdominal 
incisions, two pairs of Moore’s tenaculum forceps, 614 
inches, 

For passing iodoform gauze through the cervix, one 
large sponge forceps. 

For suturing the uterus, one dozen large, full-curved, 
round, taper-point needles, Ferguson's No. 1.) each 
threaded with one-fourth of a No. 3 chromie cateut 
suture, 

For suturing the abdominal Javers, except the skit 
three similar needles threaded with a No. 1 plain cate 

For sutures, eight full-curved  cutting-ede 
needles, No. 1, threaded with medium-weight silkworm 
gut. 

For holding the ends of sutures and grasping bleed 
Ing vessels, a dozen hemostatic forceps, 

For cutting sutures, a small pair of scissors 

For clamping and cutting the umbilical cord, Pul- 
ling’s funis-clamp and a pair of Krey’s 514-inch blunt 
pointed scissors, curved sidewise. 

For aspirating mucus from the throat of the child, a 
piece of rubber tubing about the size of a lead-penei! 
and a glass connecting-point with a groove near its larg 
end. (This groove allows the teeth of the on resuse) 
tating the baby to vet a wood bite on the connect ne 
point. ) 

For intravenous transfusion, the usual instruments 

For anesthesia, ether, as chloroform seems to be thi 
main cause of fetal asp! Vxla In Cesarean sections 


riME OF OPERATION 
The best time to operate is after the cervix has dilated 
two finger-breadths, as this insures good drainage during 
the Iving-in period. When this amount of dilatatior 
is not present, it should be produced by manual dilat 
tion per vaginam before the Cesarean section, but in ar 
emergency It mav be effected by passing the fingers int: 


the cervix from above. There should be less danger 
contaminating the peritoneum by dilating the ce 
through the vagina than through the uterine incisioar 


rik OPERATION 
The entire abdomen should be prepared and sur 
rounded yy sterile sheets and towels, (A large horse- 
shoe pad should be placed on the abdomen, or tow 
folded lengthwise and wrung from hot normal < 
solution should be placed on the sides and upper and 
lower parts of the abdomen.) 


The Technic When the Uterus is Delivered Before it 
is Tneised 

ihe abdominal incision should be made through t 
left rectus muscle near the median line. but enough t 
the left to miss the umbilicus. The incision should bx 
about 8S inches long and about one-third of its lenet! 
above the navel. (It should be started with a kn 
helow the navel and opposite a projecting part of the 
uterus, to avoid eutting the intestines, which may lie in 
front of the fundus, but not in front of the body of thy 
uterus, and it should be done gently to avoid evtting th: 
uterus, The ime ision should be enlarged with NKrev’s 
scissors, ) 

One hand should be passed into the incision and 
behind one horn of the fundus and this pulled forward. 
then the other hand on the abdomen should pus! the 


| 
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ri wu thus bend the fundus through a 
thout Joss of time. 
as is delivered, the large protecting 
t} ded towels should be placed against the 
nel Iw thre fundus. to pre ent any 
S11 into the abdomen 
vecietant should grasp the lower part of the broad 
| us oO cheek the ed ne and Lo 
the uv end mt ea should be used not to 
te interfere witl the extraction 
\¢ this time the anesthetist should give 
f ergot 

n tl torior wall of the body of 

! ith a kn (2 
ot ut the baby and it 1s well to 
ne wall he very. thin If 
Wi should be rapidly incts d 
i) The mtiocks na 
\ { rs tiehtly retracted 

to nd celin 
red, the ass 8 
rent hould release his 

} mM or \ 

! traction to contre 
i 


ee) into 1 
‘ 
cloced with inter 
lean ine t and deep 
m. Wide stitches 
( but they « 
) res are 
ed with hot 
etraction. uterus 
an. anv blood mopp d from the abdom- 
{ | the omentum placed behind the uterus 
incision should then be sutured In tie 
» peritoneum should be very carefully stitched so 
eoapt its edges and to keep the sutures out of the 
al cavity 
e muscle Heuld be loosely sutured and then four 
ntion sutures ol silkworm gut should be passed 
mah the skin and fascia and held with hemostatic 
s. Next the fascia should be sutured with a con- 


} 
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tinuous catgut, and lastly the skin sutured with sil! 
worm gut. 

Vuriations.—The abdominal incision may be 
the knife. The ovum may be deliver 


ihe placenta is in the line of the incision 


macs 


entirely with 


whole when 
or if the membranes are firm. 

The upper part of the abdominal incision may | 
temporarily closed with tenaculum forceps. The operat 
may resuscitate the baby while an assistant removes t 


nia and membranes. 

When the recti muscles are wide apart, they and th 
iciently to bring the mus 
overla 


fascia should be dissected sul 
to make the edges of the fascia 


and 
the fascia should be fastened together 


together 
In 


mattress stitches. 


Nis Case 


Technic Ulerus is not red Fy 
id ( hi d is led 


assistant opposite the operator and facing tow 


The 


thie patient's feet should grasp the sides of the tur 
| en in order to prevent the escape of am 
fiid and bloed into the peritoneal cavity, le 
push the uterus forward against the abdominal w 
the same time making traction on the skin. The 
cure shonld be continued after the extraction « 
child. to deliver the uterus 
the operator should make a 514-inch Incision 
rec lus just low the nave! Ile s | 
e the uterine incision about 5 inches long. and 
\ the aid of pressure exe rted by the assistant, « ; 
{ hild. the uterus and aft rebirth in rapid sv 
child should e deli bv erasping its | 
\ a: the uterus e] red. the upper as nf 


rotating it, a nrocedure whieh 1s not 
xperienced, This incision is t! 
cuses omplicated by ndicitis. he 
{ rean section the app ndix can be eas ed 
ugh this incision and removed, 
Grasping the fetal head instead of thi : 
extraction and seems to lessen the fetal as 
Rapidly cutting through the abdomina! | ma} 
injure an intestine or the bladder, and oft lig tly 
outs the uterus to one side of the median |i [he use 
of Krey’s 61-inch scissors, curved sideways, ens the 
danger, in rapidly making the abdomina! uterine 
incisions. 


he folded 
enter the 
e towels. 
iscle allow: 
jessens the 


use of the large protecting pad o1 
towels lessens the amount of blood which m: 
eritoneal cavity, but the pad is better than 

The making of the incision in the rectus n 
stitching to be made in layers and thus 


‘| he 


the 
dangers of hernia. 


of 
\ 
| 
} 
\ 
hol 
| 
2 
| 
Ud grasp the uv] ‘The rest of the 
anerator.) lim forceps. | 
petter techie for the average operat 
{ ‘ Lil ( i + 
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CESAREAN 
Making one-third of the incision above the navel 
allows the extraction of the uterus through a smaller 
necision and lessens the chances of injuring the bladder. 
Too tightly grasping the broad ligaments near the 
uterus may interfere with the extraction of the head. 
The ergot should not be given before the abdominal 
cision is begun, as giving it at an earlier period seems 
cause an excessive retraction of the uterus. 
Care must be used in cutting through the uti 
ich varies in thickness from 14 to '/,, of an inch. as 
herwise the child is often slightly cut. 
When the placenta is in the line of incision, rapidly 
ising it does less harm to thie child than taking tinx 
-eparate the placenta. 
\t times it is impossible to extract the fetus rapid) 
mut grasping its head or pushing upward from belo 


rasping the upper end of the uterine incision wit] 
* 

ulum foreeps, and making some traction stea 

ferus, coapts the edges of the ineision and aids 


hlood-vessels. 


tion of the uterus and uterin« 


ough lack of careful inspection (or paipation) of 


nterior of the lower uterine segment, adherent 
anes are often overlooked. 
v packing the uterus and cervix, with iodofor 
lessens the possibility of hemorrh: aide 
loes not cause the blood to escape into the 
avity and does not interfere wit the norn 
drainage, if it is not left In more than twelve 
four hours. 
ole row of int upted stitches of heavv elu 
(No. 35) placed an inch anart dani ’ 
stons all bleeding. and ens 
s stitches stop the bleeding in bad cas 
stitch. but thev do not co: t 
neu? quite as n e] 
n of a hot. wet towel causes the uterus 
retra nd thus. ft 
ition of the child should | ! 
the seoner the n is n ] 
t and nose and art p affon bi 
mortalit 
TroW OL ered the uti 
yr of nil ¢ 
) ventral susner =: the 
ninal mn ext 
na y eanses 4 natient 
normal lab ind wit! 
ne 

titching the peritoneum lessens the tend 

! tal adhesions above the uterus and prevents 
of a ventral fixation. 
REPORT OF TWENTY-NINE CASES 

| es cases non-engagement of the head and 
the s ndications mentioned were present. 

i ns were all performed at Merev Hospital, 
Den pt one case performed at the County Tlos- 
pital or the uniform good results which were 
obta ch credit should be given to the interns 
and 1 that institution. 

Sper niion should be made of the following 


physic 
Huteli 
Dr. Cha 


have repeatedly assisted me: Dr. J. C. 
Dr. George L. Munson, Dr. Agnes Ditson,. 
\. Ferris, Dr. Ida Beers, and the anesthetist, 
Varsons, who administered the anesthetic. 
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directed the giving of the 


work, 


ergot and did the intravenous 


The duration of the operation from t} nnil f 
the incision to the tving of the last sutur 1 iy 
ing removal of ti tying uterine tubes, varied 
fi ad « to thirtv-¢ t 

rh fier nee to asepsis, | Is, diet 
ting up ete \ ly that usually i} 

Merev Tlos obstetric (See Deni 
Vedical 7 es, Mar 1911.) 


Befo / m ¢ ( / 
1 
\l ty nresent n 70 t 
} 
tw out of t 1 { lived la 
1005 cn fey thy st ont } 
\ll 1 slept 
r 
| niant 1 ( 
{ 
! Wiis no 
\ ‘ 
27 ] J 
|’ 
( 
{ 
] 
1 
( « 
| 
pen 
‘ ~ i 4 
ra } ni I < ‘ nin, Sait s luti ? 
‘ Patient save she eot ] 
ifter ious She soon showed ’ 
syphilis and \ ( led t it the ce « tis 
ha been due t eyvphilis Iwo or thre vears r t} ( 
arean sectio r uterus was removed by Dr. IT. B. Px 
who found the line of the uterine incision just as ¢ 


firm as the rest of the uterine wall Child was a pren 
It died four hours after birt 
(patient of Dr. Alice 1 
presentation, head not engaged 


forceps ineffective. 


male, presenting by the breech. 
CASE 4.—Mrs. M., 
Moore Flat pelvis, 
prolonged labor, 
May 9, 
extracting the head from retracted lower uterine segment. 


primipara 
brow 
1908, Cesarean section. Considerable difficulty in 

Good recovery but slight morbidity, and hernia along inci 
sion below navel developed after patient was up and working 
hard, 


I t of Eigl ( s With Removal of Uterus 
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\t subsequent operation inner edge of recti muscles found — version and cervix fully dilated; no progress exeept occiput 
half way to lines running vertically up from anterior spines rotated backward until “deep transverse arrest” of head was 
of ilia, ‘The recti muscles were brought together, the fascia produced. 
excellent result obtained. March 11, 1910, Cesarean section. 

Good recovery, but slight morbidity. Temperature 99.6 see 
ond day, 101 third day, 102 fourth day, 101.5 fifth and sixth 
day, 99 + until twelfth day. Pulse 100 to 110 first six days, 
wo -- seventh and eighth days, then normal. 

Child, male, well. 

(ase W., primigravida, eighth month. Tubereu 


overlapped and an 
Vemperature 100.8) third day, then packing removed and 
temperature went down, Pulse before operation 82. after, 140; 
oO third day: 100 to 130 until the tenth day. when it was 0. 
Child, male, well 
Case 5.—Mrs. W., primipara (patient of Dr. Agnes Ditson). 


lous meningitis and moribund. (Tonic spasms of arms, ster 

\pril 13. 1900, Cesarean section \s the uterine ineision 
torous breathing, dilated pupils, cold sweat, twelve 

reached 3 inches, a uterine contraction occurred and eaused the 

‘nto the fund hours); fetal heart sounds good. 
te ‘upture at » right rm Tundus. . 
INCISION TUPCUre ‘ March 21, 1910, Cesarean section to save child; usual technic 


itie receis d, before op ition dr of except fetus delivered without rupture of membranes. Child 
vot by mouth and 1 50 grain of strvechnin by hypodermic cried as soon as membranes ruptured. Mother given 500 c.¢ 


njrotion ‘te the vetaxing ets of a hypo of ‘physiologic salt solution intravenously. Pulse slow before 
ermic injection of ', grain of morphin given one and one and after operation. Convulsions and death half an hour afte: 
iif hours before. This is the probable cause of the rupture. operation. Could net obtain post-mortem, but patient had had 
(iood recovery occurred but there was slight) morbidity. pulmonary tubereulosis for over a year. 
lemperature 100.6 onee, 104 onee, emesis and pain the first Child. male. well. . 
three days. Child, female, well. Case 12.—Mrs. H., primipara. Fibroid in anterior wall of 
Case 6.--Mrs. B.. primipara (patient of Dr. Agnes Ditson). — jower uterine segment, preventing passege of child into low 
Right hip-joint ankylosed; right knee in front of left thigh, uterine segment after test of labor. 
pelvis otherwise nermal, April 28, 1910, Cesarean section and removal of fibroid, 
Tam. Cesarean section Normal recovery. Temperature 100 tirst day. Pulse 100 
Good recovery, but infection from stitch abscesses. Temper- day, and chill second day. Child, female, 5 pounds, asphy 
thre TOL the first ten days: 9% + the next eight days. Two ated, resuscitated but atelectasis and death in twelve hours 
stiteh abseesses found on the tenth day and some pus present Cask 13.—Mrs. F.. multipara (patient of Dr. Mugray 
intil twenty-lirst day Ventral fixation; no engagement of head after test of la 
Child. male, wel and cervix only three finger-breadths. (“Mouth of womb 
Cast primigravida. Eelampsia: first eonvul opened at seventh month by rusty instruments.) 
oncafter 40° grains of ehloral per reetum and hypodermic May 3, 1910, Cesarean section and ligation of uterine tubes 
jection of g i morphin ; four convulsions fifteen minutes Good recovery, but slight morbidity. Temperature 99 {)<t 
ternal day, 100 + second and third days, 101 to 102 fourth day. 
lan. ZS. 1810, Cesarean seetion ninth day, then normal. Pulse 100 first three days, then /23 
Food recovery, but slight infection from stiteh abseess. to ninth day, 90 to 100 to twelfth day, then normal. 
lemperature 102.4 on seventh dav, due to one stitch abseess: Child. male. well, 414 pounds, - 
temperature TOT several times: pulse 90 to 100 Case 14.—Mrs. S., primipara, dermoid eyst of right ovary 
During the first week marked drowsiness, some restlessness. impacted in cul-de-sac. , 
pretite and very Were but these gradu May, 1910, Cesarean section and removal of dermoid. 
did the albumin in the urine Good recovery, but slight morbidity second day. 
Child, mate, well ture 98.4 first day, 100.6 second day, 99.2 third to sixt 
Mrs. primipara (patient of Dr. Ida Beers). after then normal. Pulse 80 first day, 80 to 90 after. ©) (1d, 
Plat pelvis Right oceipitoposterior position head not en- female, well. 
of three opera Case 15.—Mrs. R., primipara (patient of Dr. Gray Exces- 
en heart-beat seemed good at residence; patient In sive uterine retraction, slight pelvie contraction. Left « to- ¢ 
hours; pulse 150; skin posterior position: in labor thirty six hours, cervix ted 
Feb. 23. 1910. Ceaarean manually but traction with forceps caused cervix to tract 
of physiologic salt solution morbidity but . 
Aug. 15. 1910, Cesarean seetion. After section vix 
rt for backsac e and Weakness, patient felt well and ulti repaired. p 
to 102 on the ninth day Femperature 100 + to 101.6 third Gay. ‘ 
six days, 102 on seventh dav, 103.6 on eighth day, 102.8 
dav. 102 on tenth day. 101.2 on eleventh day, 99 4 cessive retraction before rupture of membranes, head left : 
twelfth to thirteenth days. Pulse after operation. 140: 110 to iliae fossa, one elbow and one foot near internal os: labor 
tiftv-two hours; prolapse of cord after rupture of mem! ranes. 


120 up te fourteenth day. 90 fifteenth day. 
Aug. 15, 1910, Cesarean section. 


Child, male. still-born, weighed 10 pounds ] 

(ase %—Mrs. E.. primipara (patient of Dr. Ida Beers). Normal recovery. Temperature 99.2 third day. Pulse 4 . 
Flat pelvis. labor forty-eight hours. tirst day. Child, male, well. 

Peb. 28. 1910. Cesarean section In these two cases it will be noted that the operation oceur- : 

Slow recovery Some infection from stitch abscess; pus dis red on the same day, 

ve for weeks and patient not well. Temperature 99 to 100 Case 17.—Mrs. D., primipara (patient of Dr. Agnes Ditson). 2 

irs et 102.6 eighth day, 103.4 ninth day, 103 tenth day. Excessive uterine retraction, head projected over rim: in labor : 
i) eleventh to thirteenth day, normal fourteenth day. Pulse twenty-three hours: well-marked caput succedaneum., mem- | 


1) first three davs. 90 te Mtoe f firs ‘eek 1? ej 
120) first three days, 90 to 100 to end of first week, 112 eighth branes unruptured, retraction not lessened by two hypodermic 


20 ninth and tenth day, 100 eleventh day, normal from ,. 
ty. I uinth and tenth day. 1 ith day, n injections of morphin, 14 grain. 


twelft on. i 
Hot | t eighth day, stitches removed ninth day A": 21, 1910, Cesarean section. 
emonade swea ai » ches remove aay 
Good recovery, but slight morbidity. Temperature 100 to 
and stiteh abseess found. Home on fourteenth day without . 
mission 101 first twelve days, then normal. Pulse 110 first two days, 
100 to the twelfth day, then normal. Child, female, 6% P 
(hild, male, well 


pounds, well. 
Case 18.—Mrs. L., colored, primipara (patient of Dr. Sprat- 
lin). Contracted pelvis, head floating, cervix dilated, Walcher’s 


(ase 10.—Mrs. F.. multipara, previous labor, high foreeps. 
still-birth and severe lacerations followed by considerable mor- 
biditv. Contracted Ivis, left mentoposterior position corrected 
to right cccipito-anterior, labor test of two hours after con- — position and forceps of no avail. 
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CESAREAN 


Aug. 27, 1910, Cesarean section and removal of two small 
fibroids. 

Good reeovery, but slight morbidity. Temperature 101.6 on 
eleventh day and from normal to 101 + until twenty-second 
day, after-pains and gas-pains first three days, then normal. 
Pulse 110 on eleventh day, 80 to 100 rest of time. Child 
sasped several times and died. Much mucus, not removed. 


Jeport of Eleven Cases Without Removal of the Uterus 
Until After the Extraction of the Child 
Two of these operations were performed by Dr. J. C. 
tchison and one each by Drs. Hugh Taylor and 
|.. Monson, but as consultant, and because the technic 
e described was followed, I obtained permission to 
ort them, 
hloroform was the anesthetic for the first four cases, 
er for the last seven. The fetal asphyxia was much 
in the ether cases, 
ie maternal mortality in 
rnal morbidity (temperature over 100.5) was 
nt in 45 per cent., i. e.. in five of the elever 
ers, but all got up well. The morbidity was ¢ 
tch abscess in three of the cases, to appendicitis i 
nd no apparent cause in ene. [We are unable 
it, to explain the frequency of stitch abscesses 
( an section. | 
the patients with morbidity except Nos. 19, 22 
» slept and felt well unless disturbed by gas-pains 
r-parins. 
infant mortality from the Cesarean section 


these cases nil, 


was 


Was 

I> cent. (1. e., two out ef the eleven died from 
a, but both were only seven month fetuses). 

e first four of these cases the abdominal incisior 


e through the left rectus muscle. in the last 


‘ t was made through the right rectus. 


0.—Mrs. A., primipara, aged 19, 9 
of Dr. Shollenberget). 


convulsions; 


months pregnant 


head not 
one finger; two hypodermic injections 


“1a, seven engaged: intern il 


of morphin 
1911, Cesarean section. 


eration, six convulsions. Chloral gr. 30 and bromid 


r o value. Chloroform off and on for one hour, twice 
e. ILlypodermie of morphin gr. 4, of more value 
Ss oz., and 500 ¢.c. of normal salt solution intraven- 
value, After the ble« ling and salt solut 
for the first time and no more convulsions 
Pa mscious for three lavs 
mperature 100.2, sixt] day; stitch abscess in arm 
( . pounds, well. 
( irs. C., primipara, aged 19, nine months preg 
! t of Dr. Ida Beers), 
| three convulsions; head not engaged: internal 
0s ‘finger. Milk diet. drugs, sweats, etec., for three 


} ar 
IVuiIsions an 


1 temperature 99.4 for three days 
| vulsions. Morphin, gr. 44, after first 
Patient 


solution 


COnVilsk 


. Cesarean section, bled 8 on 


inces an 


salt during operation. 


normal 


Pat cious one-half hour after the operation. No 


Good recovery, but te mperature 102+ 1 


thir stitch abscess in arm and abdomen, 


pounds, well. 


( irs. S., primipara, aged 19, nine months preg 
hant lr. ollwer 
iree convulsions, head not engaged: internal 
OS ¢ t il os two fingers. Two hypodermic injec- 
Chioroliorm, 
Tun 1. Cesarean section, Patient bled 8 ounces and 


given 5f or normal salt solution during operation. Patient 
conscious ours after operation, Fine recovery, highest 
tem] rd day. 

Chil s', pounds, well, 
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These three eclamptic patients were blonds, under 
20 vears of age, primiparew, and all the children were 
males and born within ten days. 


Case 22.—Mrs, H., primipara, in labor thirty hours. Cervix 


only four fingers, no progress last six hours, manual dilatation 


of no avail, head not engaged, forceps applied tentatively, 


but no descent; excessive uterine retraction, even unde! 
the Lic 
June 14, 


sible only 


Cesarean section; extraction of 


1911, head pos- 
after getting hand below it and then delivery caused 
a loud report due to the excessive retraction of lower segment 
around head 


operation an 


Good recovery, pulse 130 to 150 after oF 


100 until after the seventh day. Femperature, 10] on 
day and several times 100.6. Slight phlebitis of right leg 
stitch absce-s 

Abdominal ineision only 2 mches a mont itt opel 

Child. female. easily resuscitated ar well s 

CASE 23 Miu \\ pris ira, seven months pre anit 
! rent I! 

\ s tor several i Pemperatu lo] 
fc three days Internal os etlaced and ext | 

‘ vel 

July IZ. Il), at 2 a. m., Cesarean sectio (hnerat 
tormed by Dr. Hugh Tavior, assisted by n 
incision made throug! ight rectus muscle t ( 
section uterus presse! to the lett. walled o 
Lie remove 

(,90d recove Femperature 102.4 to 103.8 and 
110 first three days lemperature JO] tenth da 
stitch abscess. Pulse below 00 after fourt Lay 

Child. 7 months or less, cou not be resus 

para but first was S-month ehild and weigh: or 
pout Pelvie detormityv at lett) sacro-i 
twenty-four hours, complete dilatation of cerviy t 
engaged, forceps tentatively used, of no valu 

20 Cesarean section Incision iy 
pulled head out first, uterine incision that 
the bladder at its upper attachment t t 

Pulse GS after operation 

bine highest temperature first i 

( ld. male | s, easily resuscitat 

Case 25 S tient ] | 
para, | present t tw 
( VIX OT t\ neers t mat t 

mic b Dr. Wut 
Burns 

bine re ‘ t u 
most of tin st 

CASE 26 \irs. patient lr. ¢ | \ 
previous labors instrument and 
seventy-two hours 

Aug. 6. 191) (12:30 p. m Cesar 
Dr. Monsor ssisted by ‘ 

re \ \ llighest tem ra \ 
pulse 170 first day, 134 second and 100 

Child, female, 8 pounds, easily 1 

Case 27.—Mrs. S patient of Dr. Hutchis t 
prev s lal 3. bres presentat 
verv difficult: children still-bort Ca “ 
week before labo t he 
tion right sacroposterior, cervix dilated two fingers. Puls 

July 191) Cesarean sect rormed t to ] 
pital by Dr. J. C. Hutchise: sisted bv Drs. Mons 
Burns. Patient had pneumonia a stits ess bu 
recovery good. Highest temper re 104, sixth day ghest 
pulse 136 sixth day, respiration 36 to 40 first twelve « $ 
Patient well since fourteenth 

Child, female, easily resuscitated a 


Case 28.— Mrs. B. (patient of Dr. J. T. Elliott), primipara, 
polylydramnios, over seven months pregnant, shoulder pre- 
<ettation, excessive uterine retraction without contractions 
until hand introduced into cervix, could not pass hand into 
uterus under anesthesia, fetal heart-beat good. 

Sept. Zl, 1911, Cesarean seetion. Fine recovery; highest 
temperature 100.2 fourth day, most of time normal, Pulse 
100 first three days. 

Child, male. could not be resuscitated, 

Case 20.—Mrs. ( (patient of Dr. Rice), seeundipara, 
First labor breese at eight months, child died in three hours. 
tight ovary and left tube removed aud uterus suspended s ib- 
sequently Present labor: third position of shoulder pre 
ition, cervix nearly diktted, cord, arm and shoulder in 


sertiat 

Viving, excessive uterine retraction, Oet. 10, WIL (6:06 
pot Cesarean section (ood recovery | highest temperature 
lo22 fourth day and 101.2 sixth day. Pulse 118 fourth day. 


Child, male, 5!) pounds, easily resuscitated and well since. 


Me tropolitan Building. 


ABSTRACT OF DISCUSSION 


Dy. Joun Osporn Porak, Brooklyn: The question of Cesa 
| 

mo has come into great prominence of late because 

. of Revnolds and others who have shown that there 


a large class of cases that are better handled by Cesurean 
nothan by “high forceps operations and versions,” as Dr. 
- mentioned. There is one point in considering the 
tions for Cesarean seetion which must be taken into 
nt Phat is. we do Cesarean section in the interest of 
thre | I take exeeption to Dr. Burns’ statement when he 
ferred to the operation ablatio placenta. There the mortal- 
itv of the child is extremely great and the chances from Cesa- 
section after the placenta has been delivered are ‘rela- 
vely small In central placentie, which is the only one which 
ot vive the sign of hemorrhage, with rigid cervix, I 

ive seem two cases that in my opinion justified Cesarean see 
Both patients were primipara: both were central pla- 

revi In the one | did the old-fashioned bipolar ver 
mid fost the child: in the second, Cesarean seetion, with 
easy delivery and both mother and child recovered. In 
1 treatment of ablatio placentae I cannot conceive of Cesa- 
section having any place, because of the very high fetal 
mortality attendant on it Inveclampsia Cesarean section ts a 
question Person lly, have seen enough eclamptics 
ieve Cesarean section is not indicated. ‘The chances of 
l are poor in the presence of toxemia while those of 

ire sinall because of toxemia. My own expe 


ers 67 Cesarean sections with no maternal mortality 


e fetal ‘ Phe techmie is a counterpart of that 
| Burts it he done the uterus not 
I ssing uterus Well up against the abdom 
i si (Cesarean ction ean be made and the ehild 
‘ t veh the small incision. With the protection 
‘ e edges of the wound there is no soiling of the peritoneal 
‘ \ | do not lokd the broad ligaments beeause the hem 
timost immediately ceases. Neither do IT put a ten 
un in the upper end of the wound; [ put the first suture 
i ipper angle and hold that. One other point is the 
f light anesthesia, combining oxygen with the 


tic and never beginning the anesthesia until the patient 
is on the table and the tinal preparation is being made. 1 
| to resuscitate a single baby. When the patient 
Was anesthetized in the reception room every baby had to be 
resuscitated. 

Dr. Berns, Denver: I have nothing to say 
different from what has alre uy been said with reference to 
indications. | only refer to ablatio placenta as being an indi- 
cation for Cesarean section in exeeptional cases and so of 
placenta previa. In reference to the mortality of mother and 
child in eclampsia, IT believe that if Cesarean section is per- 
formed early enough, as many babies would be saved in ectamp- 
sit as in other instances in which Cesarean section is per- 


formed. 


86 FUNCTIONAL NEUROSES 


THE TRAINING-CAMP METHOD IN THE 
TREATMENT OF THE FUNC- 
TIONAL NEUROSES * 

THOMAS J. ORBISON, M.D. 

LOS ANGELES 

The training-camp method is an evolutionary result 
of clinical experience. The best results in the rational 
treatment of the functional neuroses are obtained by the 
application of some form of work at a selected stage of 
the treatment. 

Various forms of work have been tried, ranging from 
brass beating and pottery to gardening and farming, It 
is unnecessary to review the arguments in favor of work 
as a rational therapeutic agent in tliese cases; the ques- 
tion is, what is the best form of work. In the first place, 
all! these patients do best under a regime which is {tr 
from personal responsibility. The best method know 
by which endurance, stamina, powers of resistance ay 
physical well-being are obtained (under ordinary 
cumstances) is that which is imposed on profession 
athletes and especially on pugilists and wrestlers 
training for their respec tive contests, 

Some vears ago | began to apply these methods, in a 
modified and suitable form, to various tvpes of the f 
tional neuroses and psychoses, and tried to evolve fron 
the findings a rational svstem or method which wou! 
sulliciently concrete to be useful and sufficiently pli: 
to be widely applicable. It must be suitable for wor n 
as well as men, and it must be so adaptable that it 
admit of the exhibition of any other desired form of 
therapy. To be of actual value, it must be a met! od 
which will specifically increase the tone and_ resistance 


of the higher psvehic and lower nerve-centers as w is 
the tone of the muscular sv-tem. It must be appli. ile 
to correct the asthenie circulatory conditions wit W 
blood-pressure with which we meet in so many n Se 


thenics and psvchasthenics. It must be a distinet 
tion as a psvchotherapeutic measure in the treatment of 


the phobias, feelings of inadequacy, hvpersensit ess 
and subjective asthenia of the psvehasthenies. ld 
enable the physician to apply reedueation and intessive 
psychotherapy to the curable dementia praecox d 
aid us in substituting the normal judgments a - 
tions for their abnormal ones and renew. tly hie 
stereognosis, In hivste it should help to ove} the 
dissociations and renew the normal associat In 
short, it should specifically aid in bringing t the 
normal interrelation between the mental and ) l by 


nducing in each its normal tone. 
In a series of thirty cases Git Various types of ¢ fune- 


tional neuroses treated alone certain definite !ines and 
covering a period of more than ten vears, t sults 
have been so uniformly cood that | desire t ike a 
preliminary report on the method which shal! vt 
venience, be called the training-camp method. 

Of the thirty patients fifteen were males and fifteen 
females. The disease forms represented are neurasthenia, 
psvchasthenia, hysteria, dementia pracox, p- sthenia 


with melancholia and recurrent melancholia (see svn- 
opsis). 

As to the seven cases of dementia precox, three were 
diagnosed by the late Dr. Wharton Sinkler of Phila- 
delphia, being referred to me by him, one patient has 
been under the care of Dr. Weir Mitchell, the other two 
had, likewise, been under the care of eastern neurologists. 


*Read in the Section on Nervous and Mental [i eases of the 
American Medical Association, at the Sixty-Second Annual Session, 
held at Los Angeles, June, 1911, 
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(| emphasize the preceding because the diagnosis of treat nt. the modified rest treatment and the | 
| | nd-wo ent nt 
mentia precox is liable to be misused and its cor bined 1 “ss ' 


mation is therefore the more satisfactory.) Hes Gay was mapped out anew and she was placed « 
. . ’ any 1 training-camp routi In her ease this b in with 
In a later communication other cases will be reported 
of stiff setting-up sat 7 a. m., followed by 
OL neurasthenia and psychasthenia, she and her trai road wo for our 
\SE 1.—History.—The patient was an unmarried woman ‘ sisted of brisk wal and s e runniny WI 
127. The ease was diagnosed as n sthenia. No neuro in she Was given a t 1. hardening re I 
ic taint was discovered in any of t immediate family o1 rested one hour in bed At this tim le Was given 1 
relatives. The patient had never been robust. Six years ol well beaten and 
the present illness she had had a similar one (at that 
was under the care of a nurs SIX months). ter | { col read or sew 1 
fully recovered her normal health had bee : i hem s r wa 
since, During Julv her eondition ver\ our of ‘ | 
of the inability to retain food (at tin she ont Hoor, then eine ball an 
even small quantities ort water) she was rei to = Cal 5 er bat 5 
wust. 1909, when s had been ill for tive months gown, Was wed by a 
Illness.—Uer syvmpt were thos f pre was given t | to Tres 
and pregressive en ition. The er tion nan OF this § 
arming and her fatigue so pronot “1 that n ent and | t t 
ovel in dl, brush her own t 1 oO old rim if 
nded. A verv unpleasant tom n ¢ \ her t tinent | 
tendern as st pre long t spi 8 sty > 
bed classic by Weir Mit intest ‘ i 
itenl micturit n mts 
Phe emaciation x ne 1 
hes ight was ju to | 
lifting | . The skin ofam ly « I 
over tl thy ri i t iW } 
sty odor prevalent ih | 
nil t moutl Was ve 
tender All t refl Ss wel 
ik and low-pitched T) tal 
no phobi \t st part pt | 
nd a feeling of discon 1e il 
on iv exertion but lic 1 ‘ 1 
nes vi ( ir but t on \ | 
. ritir ind vastralvia wet t sine s 
obstinat 
confined abs md } ! 
1 Vas Imperatiy ! 1 swith s > 
n or ler to have her i proper t ] } 
psychotherapeutic s had to be ed sting 
8h was taking I her) « rie ‘ 
inal tender? s overcon v fi 
S irected pressure | the balis of the thumbs 
on both sides of the spi it the same tin 
opposite directions as t attempt l 
wrinkle in the skin. | found that this sort of 
tolerated when no other eould be. and the \s an « l 1 ! 
of the nervousness as well as the spinal ten 
early weeks I relied on specifie written diree- 
and patient, which imposed absolute rest of 
nd were accompanied by persuasion and AS 
Foreed feeding and massage could then be Is Tat t 
intervals. Graduated doses of the tluidextract sion; he t sd of 
viven three times di ily for the intestinal A na! unt tt | 
illy direeted combination of ferrous carbonate healthy dren As hoy and n 
au idministered three times a day and increased lear. | s probable that they begat =f 
gra gress began early and continued favorably told him by one of the servants one 1 t \ n , 
wit e of nurses). In six weeks the patient sat boy \ft his he was possessed by fear so that t 
io iutes; in another week she could take a few of bed and sat on the stairs. He could recall vividly | sensa 
ste] ighed for the first time. The scales regis- tions and said he sat rigid and staring into the dark: 
tered 7 ; \fter that she gained 1 pound a week stead- hours before he was found and put to hed. He said 
ily f of weeks (when dismissed she weighed 102. had a number of phobias all his life but that he had unti 
pounds a s increased it since then). Her muscular con- now been quite well able to control them For instance 1e 
dition \ oved by resisting exercises, while in bed, so as could never stand beside a body of water without a desire t 


to prepare for future work. After she was able to be out jump into it; going to a height caused an overpoweri: 


ot bed t cises were increased until she was fully pre- pulse in him to jump down from it But these had now beet 
pared for th ird work that was to end her course of treat- augmented by the fear of being in a crowded house nless 
ment. Up to this time she had gone through the rigid rest he could have a seat near an exit—the fear of going across a 


1 
‘ 
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the fear that he would be unable to pay for the things 


hoes and other wearing apparel), 


as sil 
Present Illness. 
thenia with its attendant feeling of imadequacy, lack of the 
power of concentration, self-reproach, inability to continue a 
business life, and the This aggravated 
was the result of the panic of 1907. 


he 


His condition was one of intense psychas- 


fears above mentioned. 


condition Toward its 


end he became possessed by unnecessary fears for the ability 
of his bank to retain its integrity. He had lost 30 pounds in 
weight and had no appetite; his sleep was unsatisfactory and 
restless. At times he forgot what he had said or done a short 
time before: for instance, before coming under my care he 
visited my training-camp with a friend and seemed much inter: 


t but forget that he had been there and what he did 
Symptoms 


ested im 
His expression was depressed and anxious. 


ot <tro-intestinal atony were abundant. His muscular con 
dition was flabby; tendon retlexes exaggerated: indicanuria 
marked. mental symptoms were hy pochrondriac and 
mel neholic. 

] rrment and Course.—Ue was sent at once toa training- 
ea in the foot hills as he did not need a preliminary rest 
{ ment. He received three months’ rigid training. During 


toniés as 


t} eriod the internal administration of such nerve 
hyosevamus, camphor and asafetida, with eascara for 
atony, Was deemed advisable. At the end of that 
home and later resumed an active business 


from him were very satisfactory. 


lis 
valerian, 
the intestine 
returned 


‘4 
The 


The latest reports 


In this case the method was applied as follows: The site 
of this training-eamp was a cottage in the foot hills near Pasa 
rat Here the patient and his trainer lived practically an 
tieor lite fhe trainer was a professional trainer of pugi 
and athletic teams. The food was simple, nutritious and 
ced Phere was an open space at the rear of the cot 
tat where boxing, wrestling, and medicine ball could be had 
ry afternoon. At 9:30 in the mornings his trainer 
mi it for an hour of road work. The work was 
and gra inereased After both work periods he 
oiven a hardening rub-down (after a shower) and then 
nt bed fe rest period of an hour. His whole day 
~ arranved for him and all that was expected of him was 
Instructions. 
notte of every. training camp is “obedience.” 
| necessary psvchotherapeutic measure 1s tried 
ding to the case; seldom has it been necessary to 
ant any of the extraordinary methods of psveho- 
sis 1 © training-camp cases (in one of my cases 
heen tried by a physician with disastrous results 
two others by an exponent of the Emmanuel 
ent with no eflect, owing to faulty diagnosis ). 
CONCLUSIONS 
iV ‘is method to be a specific in the true 
isthenias combined with the other forms ol 
nal therapeutics. Final results have been more 
ne in the cases mM whieh it has been enforced 
eved nossible, especially Was this true ot 
\ ditional experience has led me to try it ina variety 
( netional disorders charac terized hy atonicity either 
r in convalescence from the 


\ = infections and migraine. 
My experienc thirty all. Nine 
suffering from neurasthenia; four of these 


Cases in 


ents were 

were men between the ages OL w6 and 1. and live, 
women between 25 and 48. In this series the treatment 
resulted in eight cures and one cure with recurrence. 


ten patients suffering with psvehasthenia, 


In a series ol 


of which six were women between the ages of 35 and 52 
(one with dipsomania) hetween 36 and 
50. six were permanently cured: two had a recurrence 
ind two patients were improved. In a third group of 
tine of one woman, aged 25, 
five patients were per- 


and tour men 


dementia precox, consis 
cix men between 22 and 35, 


and 
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Jour. A. M.A 
Jax. 14, 1912 


manently cured; in two the outcome is as yet unknown, 
Two women of the hysterical type, both aged 25, were 
cured, Two patients, one a woman aged 23, suffering 
from psychasthenia with melancholia, and the other, 
aged 69, with recurrent melancholia, were cured, 

Theoretically the method seemed capable of scientifi 
application. Practical results of such application not 
only warrant its further use, but lead me to look on it 
us a powerful therapeutic aid that should give as good, 
if not better, results in the hands of others, if used with 
intelligent enthusiasm. 


401 Auditorium Building. 


DISCUSSION 


Dr. C. R. Woopsen, St. Joseph, Mo.: 1 think Dr. Orbison in 
his detail ef eases has merged neurasthenia, simple me 
cholia and pronounced melancholia, In plain English, new 
thenia is a tired nervous system, oftener in 
who have loaded beyond their carrying capacity, and if that 
be true, the treatment that should necessarily follow ws ! 
be rest. Lo ama believer in individualizing, and ‘or 
that reason lay down no general prescription for the t 
disease. The individual who has the 

who can entertain, either as physicia 


ABSTRACT OF 


occurs pers 3 


strony 


ment of any 


stivgestion, or 


fortunate. The individual who suffers from m 


nurse, is 


clolia lacks initiative. He is apprehensive; he is’ suspi : 
he realizes that his mind is affected; but still heh; 
delusions; the only manifestations that he has along t ese 
lines are along the lines that I have spoken of. This 
vidual can be diverted by the diplomatic nurse or b e 
physician who can entertain, The one who imagines a ‘in 
thing, when he knows it is not so, or the one who fear~ that 
he may do a certain thing, and cannot go near a be if 
water or cannot do this and that, is suffering from a | ria. 
To produce sleep without medicines, to increase body t. 
to insist on long hours of sleep, are the essentials in treat- 
ment of neurasthenia and melancholia, 

Dre. C. L. Case. Oakland, Cal.: While T was in Sa ego 
County in general practice T had a patient for whom | lid 
not know what to do. Ue got so he did not take any intcrest 
in anything. IT said to his father, “Get the boy inte: in 
something; if vou can't get him to do anything + play 
ecards with him.” The boy played ecards so long that did 
weet interested in that, aud from that became int | in 
other things and got well. 

Dr. Tuomas J, Ornison, Los Angeles, Cal: T hold that it 


a patient is free trom his symptoms for a year © eh 


mity be considered cured. There is none among ses 
that may not reeur, for the same causes will ind: r- 
rence; but all the patients whom I have put do re as 
enred have remained eured, When there has be recur: 
rence. I have marked them “cured, with a re or 
“unimproved” and so on, So the patients are mply 
cured for a little while and then lost track of. 

As to the diagnosis, I divide certain of them euras 
thenies and psychasthenics. We all knew the dill The 
psvehasthenie may be perfectly strong physically vet be 
possessed by phobias, and has many mental symptoms that 
look much like melancholia. I found that almost all of my 


good 


psychasthenics had hereditary taints, whereas | 
of the neurasthenies I could not find a straight heredlt- 
It is most difficult to get these peo} le free 
1 in some of them I have been unable 
to do so entirely. They seem to be free, and in many cases 
I know that they are free from a number of them. For 
instance, one man, who was afraid to pass a certain building, 
was cured of his phobia. Another man was afraid to ¢ross 
a bridge in his automobile. I have seen him with his face in 
his hand in abject fear. He recovered; so did mans others. 
He has not rid himself of the fear of being in a high place. I 
don’t believe that is a psychasthenic symptom entirely, as 


us have known many normal people who cannot go 
ang to. 


many 
tary intluence, 
from their phobias, an 


many of 
into a high place unless they have something to bh 
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As regards the treatment of the women, I have found it 
necessary to educate the trainer first, because you will find 
it difficult to get competent women trainers for your patients; 
but here and there you ean pick up one who will carry out 

ur instructions. I find that when a woman will do that 
work, she will do it as well as a man. You make your point 

ir to the woman that vou youl 
trainer, and then lay down rules in writing to be carried out. 


are going to have as 


FATALITIES: A REPORT OF 


CASES 


( LOROFORM 


MONROE, M.D 


rican Hlospital 


P. W. 
Surgeon to the Ame 


CITY OF MENICO 


anesthetic o 
States and its 


prevalent use of chloroform as thi 
in manv districts of the United 
roughout this country almost to the exclusion of 
and this in spite of the increasing evidence and 
or less general knowledge of its grave dangers, 
me to report the 
itate to report them only because T am unable to 
th data them. The clinical 
however, of Cases and 3 are so typica 


following cases, 


concerning 
ently attributed to chloroform as the 
producing acute degenerative changes in the 
an acid intoxication, that I think little doubt 
ntertained of the diagnosis. The fact that such 
have been induced experimentally in’ animals 


cCausatl 


form, and that clinically nothing else seems to 
expla) the condition so aptly, has led, I think, to the 
cceptance of the belief that this train of svmp- 


toms e sequela of an anesthetic in those peculiarly 
sus le, and that it is very much more frequent afte 
than after ether. 

\ -tanding the comparative rarity of these cases, 
thos are herein reported have all come within my 
knowledge as having occurred in this cit 
(| past fifteen months. Of the sudden deaths 


ring the administration, one of them was 
wn patient and the others of patients of my 
None of them has been reported. 

tled to a word of explanation that I shonld 


( to run the risk of chloroform even afte 

the first case. I have, as a matter of 

n used ether almost altogether, but on 
sunt ms the anesthetist available has had no 
eX} with the administration of ether and_ there 
hits choice in the matter, In Cases 3 and 4. m\ 
anes was a nurse, inexperienced in the administra- 
t . but of ample experience as anesthetist in 


the United States where chloroform is, o1 


Wits irs ago, used in routine, 
C\ s. HL., aged 24, a native. a nullipara, of the bet 
t ourished, and with a history of previous good 
rated on for appendicitis, Wednesday morning, 
I ul begun several davs before but the earlier 
svm] bated, the trouble had become localized, but 
With a tly palpable mass and a persistent and increas- 
ver, The operation was done in the patient's 
home favorable conditions. The general condition of 
t! excellent, and the urine normal. <A distended 
and ur ippendix, showing on the surface small areas 
ot bn “rene, Was removed. The surrounding tissues, 
cecum, ~entery and omentum showed considerable edema 
tous int on: there was no pus, and the pelvis was clear; 
the wou closed without drainage, 
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100 


following morning 


about 


tie 


The amount of chloroform used was 
patient stood the operation well, On 

there was little pain or distention; there was returning app 
tite. and had the 


the temperature did not go above 100 or the pulse above 0) 


urine been voided twice since operatic 


During the night, however, the patient was not quite so we 


there was some mental depression ind uneasiness, On Friday 
morning, the abdominal condition was unalt 1; there wa 
no pain nor vomiting and but slight distention; no indication 
whatsoever of a peritoneal intection; the temperature abou 
normal and the pulse rate less than loo fhe hunger was 
eone, howeve! there was al otit pe Which dee 
rapidly during the day; the uneasiness gave place to a marke 
restlessness and later active delirium, with periods of stupor 
there was nausea but no vomiting until evenmye, whe erect 
ish matter containing brown shreds and later the black coll 
md vomitus appeared The pupils became widely dilat 
Calomel had been begun early in the morning and lat 
various enemata and croton oil, but all without result | 
urine Was passed during the dav. it was verv 
le- n the bed there W no edema ot the skin, which re 
Ih ned dry in spite tw 

The patie ht vwrew stea lily worse, the pulse more rapid an 
feeble; the Lemperature remained shig ithy above normal, Deep 
ening coma preceded death which oceurred at 5 a.m. Saturda 
pie ny, sixtv-eight hours atter the operation ana 
thirty-six hours after tl lirst indetinite symptoms had be 
noted 

CAasE 2 Mrs. L.. an English woman, aged 20.in good hea 
pregnant tor the first time and in the third month of pre 
Haney, Was curetted by her physician for an incomplete 1 
iol Phe operation was done on Tuesday morning: no pack 
ing Was put in the uterus. As the hemorrhage continue 


chlorotorm Was again given on Wednesday morning and the 


uterus packed With some strips of jodotorm gauze 
] tirst saw the patient on Friday, about seventy-two hours 
atter the first Phe 


previous day the patient had passed no urine and that abo 


Operation historv Was viven that tl 


2 ounces had been drawn by catheter, very dark in color, con 


taining albumin and red blood-cells: no urine had been passe 
since then and but a tew drops were obtainable by catheter 
(m Thursday she had become very restless. and durin t 


night somewhat irrational; had vomited repeatedly a greeni 
dark 
times to quiet her 


fluid containing brown shreds; morphin had been, give 


two or thre 
stless, 


Phe patient Was at this time 
about 


re throwihg te 


bed, talking irrationally and complaining of t 


her pulse Was 110. of increased tension. and the Lemperat 
Was normal The skin was dry and distinctly aundice 
thouvh at no time did the jaundice become so marked as i 
Cases | and 3: there was no edema at this time There wa 
no dilatation of the pupil nor was this noted at anv tim: 
the patient had had. however, and continued to have. frequ 


doses of morphin There was violent retching and freque 


vemiting of small quantities of material as describe wove 
Abdominal examination revealed nothing abnormal 

A diagnosis of chloroform poisoning was made, though f 
possibility of the symptoms being due to iodoform 
in mind The packing was removed and douch 
Enemata had not been effective. <o 4 drops of ite | 
given and as the vomiting was so incessant. t! 
at intervals until the bowels move ] 
patient had several dark, fluid and offensiy stools 

\n attempt was made to give alkalies bv the mout 
by the reetum Ilot packs were given but the skin remaine 
dry The odor of acetone was noted on the breath. 

On Saturday morning she was very mu worse: entire 
irrational, delirious and stupid in turn: the pulse was sn 
and weaker, 120 to 140, the temperature about normal. 7 
Was slight edema noted over the tibia No urine had 
secreted The patient Was very hoarse, almost aphor T ! 
there was subcutaneous emphysema of the face and neck. sw 


posedly due to a rupture in the uppel respiratory 


caused by the violent struggles or vomiting. Salt 


Was given intravenously, 
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The patient died in coma at 3:30 p. m., 101 hours after 
her first anesthetic and about fifty-four hours after the first 
unfavorable symptoms were noted. 

Case 3. Mrs. T., aged 29, a native, primipara, of the mid- 
well nourished; and with a history of good health 
pregnainey, Was operated on Saturday morn- 


dle class, 
previous to her 
ine, Aug. 5. TOLL, for a ruptured ectopic pregnancy in the 
third month, 

Phe abdomen was distended and, to the level of the umbili 
eus. tilled with clotted blood. Many intrapelvie adhesions 
made the isolation and removal of the tube a matter of some 
difficulty and the woman wits under chloroform for about two 
haves Phe abdomen was irrigated with salt solution, left 
filled with the same and the wound closed without drainage. 
Salt solution was instilled by reetum following the operation, 

Phe condition during the following twenty-four hours Was 
ood: no vomiting; pulse 104 to 114; temperature 99.6 F. On 
Sunday, however, the patient vomited a few times, greenish 

ontaining dark brown particles; the pulse was 114 to 


temperature 100.6; otherwise there were no 


unfavorable svinpteomes 


During the third day. Monday, the vomiting, though not 
severe, Was repeated seve ral times; the pulse-rate Was slower 
the temperature not above 09.6; the bowels moved slightly 
lowing an injection of salt solution; urine Was being passed 
uiicient quantities; there was nothing to indicate intra 
nal infection. In the evening, the patient was depressed 

she was “going to die.” 


~<Jayv morning the temperature Was normal and the 


Slower: there was slight jaundice; the uneasiness was 
luring the lity by extreme restlessness. so that 
stant wat fulness Was necessary to prevent the patient 
tting out of bed: she became entirely irrational: there was 
theugh net excessive; vomiting had ceased: 
the patient would take vers little by mouth: thirst did not 
intense: the pupils became very widely dilated, and the 

tor be passed im quantities and con- 
bile and albumin unfortunately no examination was 
or acetone bodies, Calomel had been given early in the 
! vithout result. also enemata. In the evening 4 drops 


noil were given through a catheter patssed through the 
is the patient was refusing everything by mouth, Tors 

Yective. several loose. dark stools resulting Urine 
ne passed involuntarily Phe temperature was normal; 


To te 


Wednesday, the fifth day after operation, the con 
ontinued about the same, periods of stupor alternating 

e delirium: the jaundice became quite deep; the dilated 

~ persisted rine and stools were involuntary: there 

‘ vomiting and the patient took a fair amount of Water: 
- bile tal { serum es aped from the lower end of the 
Phursdav, after a quieter night, the patient was rational: 
pupils smaller and aetive: vomiting, Which had not 
since Tuesday. Was again provoked by food and water. 

On Friday the patient was very mut ) better, hungry and in 
-pirits, complaining ovly ot some rectal tenesmus, which 


rtion of an opium Suppository there 


vomiting: the jaundice was less marked, 


mere 

Krom this time the recovery of the patient Was uneventtul, 
che was discharged August 20 with only a slight jaundice 

Ir is ouite difficult in anv of these cases to fix exactly 


ne of onset of the unfavorable symptoms; in all of 
it the first svmptom manifested was a 
In Case 1 this was 

rty-two hours after operation ; in Case 2. 
ess than forty-eight hours after the first operation : 
nd in Case 3. disregarding the vomiting which occurred 
m the second day, not until fiftv-eight hours after 
eration. Jaundice was noted early in all of them. It 
=< to be noted, too, that in Case 3, which went on to 
though the mental disturbance was quite as 


ntal depression and uneasimess, 


severe and the jaundice even more marked, the patient 
continued to secrete urine in fair quantities, while in 
Cases 1 and 2 anuria occurred shortly after the onset of 
the symptoms. 

It is recognized that pregnant women are the most 
linble to these degenerative changes. Patients 1 and 2 
wore both near the close of the third month of preg 
naney. 

Case 4.—Manuel C., Mexican laborer, aged 24, of robust 
physique, was sent to the hospital, October 22, 1910. for a 
beginning cellulitis of the foot, resulting from a puncturing 
wound. On the afternoon of same day chloroform was given 
that incision might be made and the wound cleaned, 

During the scrubbing of the foot and before anesthesia was 
complete, the patient stopped breathing, but the respirations 
were promptly resumed and the condition was apparent 
normal: the anesthetic was continued. Before the incision 
was completed, the anesthetist advised me that the respirc- 
tions had again ceased. This time no efforts at resuscitation 
were of avail. Inversion of the patient, artificial respi) nh 
with oxygen administration, did not cause even a spasing ic 
effort toward their reestablishment. The respiratory Ta 
distinetin preceded cessation of the heart action, 


G.. a Mexican mechanic, aged 28, of app t 
vood health, went to the office of Dr. P. for a cellulitis « e 
arm. A physician from an adjoining office was called to ; 
in operating, There was no discoverable heart trouble or 
contra-indication to an anesthetic, 

Following some struggling efforts which the patient le 
during the early stages ot anesthesia, the respirations st l 
and all efforts to reestablish them failed. 

The phy siclan who gave the chloroform told me that he 
thought the cessation of the heart action occurred st 


simultaneously with the failure of respiration, but of t! = he 


Was not posit ive. 


An autopsy performed by the police authorities is = to 
have revealed slight atheromatous changes in the hea ind 
arteries, 

CAsE 6. John M.. a Swiss, aged 26. was admitted * the 
hospital April 24 under service of Dr. W. with exten- el- 
lulitis of face and neck, The patient had difficulty in - W- 
ing and some obstructive dyspnea, but was not « sed, 
The patient Was operated on shortly after admissio = his 
condition was considered quite grave. 

While incision was being made, the respirations \ sud 
denly ceased. Because of the possibility of an tive 
edema, a tracheotomy Was qui kly done and every el! male 
to reestablish respirations, but all efforts were ent nsue- 
cesstul, 

In these cases of sudden death during the a nistra- 
tion of chloroform, it will be noted that deat) rred 
in all of them during the early stages of a esta. 
Cessation ef respiration was the first svmpt ted in 
Cut h case, 

As to the increased danger from an anestl: in this 


altitude—about 7.200 feet—there is varving 0 n. It 
seems to me that with the great majority of patients it 
makes no difference, but in those who have su Tered from 
prolonged wasting diseases or whose ailment n itself 
aggravated I\ the altitude, there is added ris 

Also the anesthetists tell me that it is m difficult 
here to secure complete anesthesia with ether given by 
the drop method than when it is so administered in a 
lower altitude and consequent heavier atmosphere. 

Calle de Gante 1. 


ser- 


The Knowledge of the Physician. The physician is a 
vant. not a teacher of Nature. He must know what his 
predecessors have known, if he does not wish to deceive both 
himself and others.—Hippocrates. 
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IDEAL ABDOMINAT. 
PELVIC SURGERY 

FEMALE 

CHARLES GARDNER ¢ 


INCISION 
IN THE 


\N FOR 


Jr. M.D 


NEW York 
approaching the pelvis oreans in the femal 
irpose of surgical treatment. the incision used 


POssess Tumerous leatures ae alike lo 
operator and patient, 

vercome two erent objections the median-line 
and th 


devised practiced 


vagina’ 
This 


shox k postoperarlve rhia 


and extensive 


Amount o 


he had 


-jon, While greatly minimizing the 


abolishing postoperative 


tically 
more direct 
operation. It enjoved well pom 
but that it had its limitations was soon evident 

the Second International Congress fon 
Obstetrics, held at in 1896, Wiistner pre- 

a new method of opening the alulomen in place 
median-line incision. The 

of the suprapubie hair in a transverse direction 


the fascia and 


tional advantage of affording access 


cle d 


Grynecoloe 
(reneva 


Was made 


the skin and subcuticular tissue 


and the 


transverse incision with tl inidales 


rectl exposed 


heing incised vertically in the median line. 
Ik ted this modification because of the objection 
of the laitv te the deformity caused by an 

in-line scar, and recommended it for simple 

eases h as the separation of adhesions and ventral 


Rapin presented lis incision 
‘ which was identical in all pects with thi 

ed by Niistner. In 1900, four vears later, 
fay 1 modified these by incising the fascia like 


congress, 


res 


: transverse direction, separating it above and 

the underlying muscles, entering the peri- 

neal bv a vertical incision through the linea alba 
1 eum, Aside from the cosmetic standpoint, 


: ition was of great importance for it was 


lesia holish that “lmgbear” of all.abdominal sur- 
fonerative hernia. 
The nal difference between the Wiistner-Rapin 


neisi 1 that of Pfannenstiel is that in the latter 
the fas neg incised transverse left completely 
e vertical incision in the Jinea alba. Br 


sm © unfavorable tension exerted by the trans 


lv. is 


rse al ane muscles of the abdomen on the fascial 
cal edian-line incision is disposed of. Pfan- 
hens that this incision would afford absolute 
on postoperative hernia, and I believe I 
uo ni cverate when T sav that his dream has been 
r rea To him helones the honor of being the 
Mtst to plan, execute and publish the transverse fascia] 


ABDOMINAL 


INCISION—CHILD 


incision which had 


ever, by both Stimson 
Paris. The Pfannensti 
objections to both the n 
and manv advantag 


with immediate and ali 


Trial OL this 
modifications and chan 
miect the requirements 
it is because f these ra 
neision I have evolved 

{ I have ventured t 


nN 
sion 
= old ls ! ' 
= “ed rativ 
ix shown t 
} 
ess hemor) 
1 cals ore 
} 
wound, and otten } 
+] } ; 
icjhe | j 


hve 


n independently practiced, 


of New York, and Jlartman 
el incision overcame many o 
edian-lin and Vaoinal in 

es were so apparent that it 


nost universal favor 

On lie to MAKE 

Os ] 14 nik des 
4+] 

OL Tie iverage case D 
i@partures and becaus 

sepms to me so near pel 

ca it 

TECIINI« 

the Trendelenbu Nos] 

1 in leneth is 

ur, or in the trans 
+ 
just ab A straight 
nar because exne 

= Jewer l-yessels, 

ess nterlerence 

n Live laps gs sc 
an two or 1 yessels 
tures at a re needs { 

ount reien mnateria 


Piz } i draw! sid and tft! t 

arated 
Paring on wound-union 

The Wound is now stretened wit The Tingers, the 
slightly enlargin and better exposing the under 
fase 1a. tte ition. contract we ti t] e or 
of the ¢ occurs Thy iscla is next in sed 
same direction and 1 tle same extent. 1 to 2 1 

} } ry 
SVINpPHVsis } Phe exTe the fa 
7 

hore ers of the rect le and aro one! 
required, the incision should be eurv 1, o1 
thy outer bord rs of we rect 1] shea = dire 
to avoid injury to the external rings. Dissectir 
fascial flaps free from the underlvinge muscles. 
ean readily he done lw blunt a =< ct} Tive 
(from the linea alba they must lx t W the sciss 
discloses res overlann The vra 
The right pvramidalis is senparat it its outer « 
from the underlying rectus but not from the linea a 
and retracted to the midd ne Under this t r 
is separated from the middle line and retracted o 
(Figs. 1 and 2), 

The peritoneum now lies exposed, and thy Thay 
cavity is opened by a vertical incision. The lower 


is retracted bv a self-re 
of Doven, and the uppe 
inal retractor (Fig. 3). 

These are the onl 
great assistance durin 


taining retrac 


r ove th a smal] 


rmanent retractors required 
the remainder of the 


tor. preferably 


movable 
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whieh make possible perfect 


are two Pryor trowels, 
be inaccessible por- 


refraction in what would otherwise 
the operative field, and which can be made to 


a dark area with light reflected from 


OL 


! 
many 


r polished concave surfaces. 


INCISION—CHILD 


of ileus; in f 
hy 
tendency to postoper 
mum, and I do not h 


tion 
have described is practically impossible. 


Journ. A. M. A 
Jan. 13, N12 


act. abdominal distention was conspicuous 
With the transverse abdominal inci=ion 
ative hernia is reduced to a min 

esitate to say that such a compl a 
suprapubic incision which I 
I have neve: 


its absence. 


with the transverse 


thes 
When the operation is completed, the wound is closed 
in three layers— the peritoneum, fascia and skin. eneountered or heard of a case, and my interest im ty 
subject has made me more than ordinarily vigilant. 
ADVANTAGES The incision is intermuscular, made in the strongest 
a abdominal opening afforded by this incision iz in. part of the abdominal wall, the lower third of the dis 
close proximity to the pelvic organs, being directly above — tance between the symphysis pubis and the wmbi icus, 
them a region most abundantly supplied with strong mu- 
e operator works to ereatest advantage as the cular tissue, and one where spontaneous hernia is 
ening centers the field of op ration, instead of being * ldom, if ever, seen. Here the recti, two strong 
t+ as in the median-line in ision, and he has tree museles, lie close together, and are further strengthen 
.< in every direction without being obliged, as Kelly — by the overlapping p3 ramidales. On the other } and, 1 
work in the lower angle of a rigid V.” upper two-thirds of the distance between the sympliysis 
traction is easy, as the n uscles. being freed from nubis and the umbilicus is. with the exception of 
ne fascia, are readily drawn aside and can abdominal rings, the weakest part of the abdo ninal-wa 
Ho wav with the use of very little force where epontancous hernia is often seen. Here thi 
oO! rs. As tl ne axis of the incision runs broaden and thin out, separating to pass the umbilicus 
above, and the additional support of the p) rainidales s 
from the sin 


/ 
] n es nd 
d 
» ae the pelvie organs, from 
‘indus and adnexa ol the 
if the field of operatio! 


natient on whom this 
tt portance: (1) The 
dom from shock and postoperative com- 
hen using this method 


1 no incision: (2) the periect 
e ease access to the pelvic organ: 
fords. greatly limits the amount of intra- 
nal mal tions necessary; (3) the intestines 
t in place. covered and amply protected bv 
(4) few any, laparotomy pads ar 
Cases 5 all of which items greath 
amount of intraperitoneal traumatism and 

proportionately smooth. 
In the series of cases to which I shall refer more in 
detail later on. the only postoperative complication met 
with was an hronchopnenmonia In one case, There 


e dilatations of the stomach and not a case 


194 
no aeuce 


lost. 
separation of t 
linea alba consequent to th 


enlargt a 


Ifernia here frequently results 
he recti and thinning of the fascia ot 
stretching produced ! 


1 uterus of pregnancy, or an abdominal t 


Fig. 4.— Cross-section of abdominal wall at sits of ir 
ing the path of entrance to abdominal cavity 
technic. 


keep away from 


By all means, a region to 
weaken further by operative invasion. 

the strongest wound after operat 
uld be made in the strongest par 


Jominal wall by a technic that interferes as : 
ossible with the integrity of the fascia and : 

Just behind the peritoneal scar of this inci! 
‘ladder which, as it fills, pushes the intest 
preventing them from adhering to the wound. 
the cases in which I have had occasion to 1 n tl 
abdomen did any such adhesions exist. 

Drawings 4+ and 5 show in cross-section t] 
entrance to the abdominal cavity in my in i 
‘n that of Pfannenstiel. In the former the 
clase together, the linea alba a line only, a if fl 
ntestines should work their way through this narrow 
space between the recti, the pyramidalis woul have t 
xe passed before the fase ia was finally reacli 

In the latter the recti lie farther apart and not § 
thick: the linea alba is broad and is eut to free the 
recti. so if weakened as a result of the operation, they 

> the inte 


would more readily vield to any advance of te ® 
abdominal wall woul! 


tines, and the main support of the 


then depend solely on the fascia. 
The cosmetic result leaves little to he desired. Atter 
six months or a year, the fine, unpigmented linea cit 
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trix is hardly to be seen, and if situated in the pubic throughout the operation, while the retractor of e 


hair is completely hidden from view—a minor point upper flap is not often moved. The trowel retractors 


possibly, but worth considering in a patient with neuras- the only ones frequently moved, seldom touch ‘the edges 

thenie tendencies, where a visible abdominal sear serves of the wound. 

ever as a constant reminder of the past. Failure to secure perfect prima nion in the wound 
The better to set ferth the possibilities of this incision rred only three times \) nabs t 


have appended a brie port of one hundred as the cause In one i in 
tive cases in Which it was used. In this l , 
net a death ; onl, one postoperative complication. a mil ronze wlre wa used 7 


Serios there ihe 


- us closing eC, ) mn 
) mchophneumonia ; 14 per cent. of the pati nts were elasticity, tence 1 to assume a stra alt ne, and « tne 
-ptic at time of operation, vet primary wound-unior sixth day after operation : vit e 
= obtained in 93 per cent. The following patholoe wound, having, in the process 
nditions were encountered : lely Om the tiss 
Retr Wlisplace ments of th terus 4 
Chronie salpingitis. . 5 
Cystic enlargement of the ovaris 1s rere sup} n, 
Ovarian cyst.... nad wat in sm th, 3 
Tubo-ovarian absecs<- 4 i? H 
ind Daz Wing for { net the 
e operative treatment carried out was as follows: ns sses \l 
‘| round ligaments were shortened thirty-nine times 
und and uterosacral ligaments four times: thy : 
in ligament twenty-three times; salpingecton : on ; : 
thirty-four times: resection of the tube was rn series i 
d twenty times; and in fourteen cases in whir 
mation had caused its occlusion, the distal] end o ‘ 
ibe was opened: oophorectomy was performe: 
one times, and resection of the ovary for cvstie 
ement nineteen times: in seven cases the uterus 


moved by a supravaginal hvsterectomyv. five times 
myoma, and twice for suppurative infection; the 
x was inverted four times: ligated and removed Bae 
times, (Capra 
CLOSURE OF TITE WOUND eee 
seven of the cases the fascia was united bv - 
is mattress suture of silkworm gut. and the 
a subcuticular stitch of the same mat 
f these two sutures were brought out thr oh » 8.2 
t either end of the wound and tied together 
und-covering eauze by the method? J 
and illustrated in 1907, 
ses silver wire and in one aluminnm-brenze 
sed, instead of the silkworm gut. The nor 
sutures were withdrawn by the f the 
WOUND-UNION transverse suprapul : 
er of cases In which primary union rreq it use, sora 


\ t] e met] od of closure and the use of non- ~ = ~ A : 
; cal all “everai Wi EXTET 
ire materia! were probablv largely resnon- 


a favorable showing. stil] I believe seve) e upper extremity of on 


‘ technic of the incision itself to be con- he umbilicus, Yet 
For instance, it 


nnénstiel and Menge report to the contrary. aa, 


has 


nsverse Incision severs very few blood-ves<els stina: ar “rons 
a It appears to parallel the larger vessels - 
bie region, and as few are cut. there is a 
cessitv for the use of ligatures—two most up of the pe =, al 
es of wound infection. Likewise the perfec wi whese the 
an? and easy access to. the field of operation $12 yn ores at nt 1 18 
t greatly the traumatism inflicted on the tissues the wound, and supravag vst 
n frequey shifted retractors, The retractor of the ponds ches 
wound-flap when once placed is permanent One the toroid was intralig In: 
1. Child, G THE JourNat A. M. A., Jan. 19, 1907, p. 221. ol the n, ¢ on ount o ss 


was 


AN 


in a recent article, has called attention 

suprapubie incision for exposing the 

( \traperitoneally, and considers 

In this I heartily agree with 

t well adapted for intraperitonea! 

I] Four vears ago T used it in 
istula. The fistula was sit 
bladder between the ureters. 

r from tlhe 


noses of repal 
vider so as to 


free the bl: 
of opers tion and 
utmost ease, 
l operation at intervals of 
espectively, alforded oppor 
extent the first incision 

ions of the tissues. In both, 
I) in the fat there 
in the fascia 
ickening. and 

site of the orig 

the reetal sheaths the rel tls 


wine 


a 


as normal. no atrophy 
to the abdominal wall were 
CONCLUSIONS 
the advantages of the transverse 
and postoperative hernia. 
organs, with easy 


wound-union. 


APPARATUS FOR THE INTRAVENOUS 
INJECTION OF SALVARSAN WITH 


SAL 


SOLUTION PRECEDING 
AND FOLLOWING 


W. B. DARKEN. 
CHICAGO 
his apparatus is simple. All parts 
lutions made up in exactly the 
method of intra- 


DOO 
aceuratelyv 


perforated 


only Apparatu 


ans of Z and ceeding and fol 


rs is inereased 
kh’ are connected by short 
and with the three-way 
feet of small ealiber 
( with the injection 
serted about 2 inches from the 
nerator to see the back flow of 
enters the vein. The glass tubes 
hy short pieces of rubber tubing 
ks 1 and B are connected in a 
linarv atomizer bulb attached 
1 differs from P and € in that it has 
On turning .L in the proper direction 


} 


air will escape from jar F. This avoids removing the 
atomizer bulb and hastens the back flow of blood at PR 
when the needle enters the yen, The blocks of wood, 
P and Q, made to fit accurately between jars F and fF” 
are held in place with adhesive plaster. This enables 
the apparatus to be handled as a one-piece affair, 

The salvarsan solution and the salt solution kept at 
a temperature of 98.6 F.. are placed respectively in jars 
IF and F’, and the entire apparatus placed in a large jar 
of sterile water at a temperature of 110 FF. By the time 
ihe fluid escapes into the vein, through the needle, it is 
it the proper temperature, 

The patient being prepared and all connections on the 
apparatus made, the step-cecks J? and C are set so that 
salt solution wili be foreed out of jar 2 This is acco 


‘ 


enlt 


for the intravenous injection of salvarsan with 


wing 


plished by pressure on the atomizer bulb. As soon as 
the saline solution escapes from the needle. stop-co ks 
Band © are adjusted so that salvarsan is forced out of 
jar F’ to just bevend the stop-cock C, With one hand 
the rubber tubing leading to the needle is constricted at 
point Y, and B and © again adjusted for saline solution 
to escape from jar FP. The operator then releases his 
hold on the rubber tubing at Y and saline solution 15 
allowed to flow through the tubing until it escapes fy 
the needle at the proper temperature. Meanwhile the 
needle is held above the apparatus so that all air escapes 
from the tubing. 


on 


to I tra \ 
interior of the | 
: On openit N M 
M 
or. present in either eas 
ree 
| ereontage of primary | ‘ 
His niag rimar: 
\g00 
His East Seventy-First Street a 
| 
|_| soo Sacvar san 
\ 
3 
= Of ass tubing. and JZ, 
1 and extending solution pre 
pressure 
| inisli | 
tye 
bs tubing cor 
to ston-cock 2. S 
ar manner al 
\ 
an air exit at 


Nein FUNGOUS BRONCIUTIS—HONIE AND LAMAR 95 
The rubber tube from € to the needle is now clamped stated that he had had a “cold” for a week and that for the 
of at Y with artery forceps and stop-cock A turned so last four nights he had had spasmodic closure of the waindpape 
that air escapes from jar Fat VY. The apparatus is now 
ready for the operator to insert the needle into the vein. 


that is, he would retire and fall into vis usual deep sleeps and 
after about three hours would be suddenly awakened by a 
d feeling of suffocation which could be relieved only by Vers 
After the vein is punctured and blood appears in vjojent coumhine and vetching. He felt that the closure was 


olass tube BR. the tourniquet Is quickly removed from located under the sternal noteh. The patient was a vigorous 
t patient's arm and stop-cock A adjusted so that air man, healthy except for a chronie postnasal catarrlh with 
may be forced into jar FE. Pressure is now made on the accompanying deafness (chronic otitis media), Tle spend 


atomizer bulb and 20 to 30 «ec. of saline solution foreed his spare time in his garden cultivating flowers and vegetables, 
lis diet is chietly vegetabh His work is in a very dusty 


out of the jar. If no swelling appears around the vein. 7 
part of the West Bottoms 


stop-cocks # and © are properly adjusted and salvarsan 


The patient's temperature armed resp 
so ution injected, As soon as the desired amount of! pats 
tion were normal, Inspection of the throat and was 
\ ) iis ~ -(* ‘kes i 
vival mn n lal lop-cor an | nevative Auscultation of the chest revealed an oecasional 
are agai so adjusted that saline solution is Injected respiratory “thitter” at the sternal note! Phe sputum was 


About 20 to 30 e@.c, of this is allowed to flow into th: usually colorless and frothy, but after the severe coughing 


hefore the needle Is withdrawn, If the veln paroxyvsms contained many small particles the size Of a pun 
be ¢ posed, the wound is irrigated with saline solution head, vellowish White hard to break up on the 


then sutured. resistant to antiformin Under the microscope sueh portions 
The advantages of the combined apparatus are: of the sputum presented stalks of a tungeus type P 
|. Salvarsan solution is not injected until the needl 
j< positively in the vein. 
No salvarsan escapes Into the tissues on with- 
dd ne the needle from the vein, 
\ecurate amounts. of the drug mav be e'ven. 
Positively no air or foreign particles can enter the 
Phe apparatus is compact, all within reach, and the 
j m. if need be, can be given without assistance. 
to acknowledge my indebtedness to Dr. L. FE. Sehmidt 
i privilege of using this apparatus in about 100) cases. 
-t Randolph Street 
INGOUS 
GEORGE HOWARD TONITE, AM 
AND 
FREDERICK LAMAR, B.S... M.D 
KANSAS CITY. MO 
ere have come under our observation tw 
onchitis In whi careful examination of 
- ealed the presence ot fungus-stalis 1 
e organism, Attempts to grow the funeg 
therefore their identity was not detinit 
- The absence of literature on the subject 
a re of our cultures caused us to be doubtfu 
as t rrectness of our conclusions. But the recent Pit. 1--Praemes gus found ft 
Norman Bridge on streptethrix? which 
ention to the ditheulty of cultivating and Preatment In spite = The sedative 
such fungi, leads us to publish these case Worse until the patient was afra 
‘ than an ata time and vel thre Wathe ! 
to cleanse out his throat and broneh © Was kept 7 
~t case (that of Dr. Hoxie) the ~Vinptonis at \! 
Wi of a tracheobroneclitis with spasmodic cough tion of Dr. Sawtell, who saw the patient at 1 
reminded one of pertussis, The age of th Sept. 16. 110), adrenalin inhalant was <prave 
Line relief obtained discharging thr pin into the larvnx and trachea an 
he; odules made such a diagnosis improbable.  benzoin inhaled with steam, The bremids had no effect. Ih 
In cond case (that of Dr. Lamar) hemorrhage morphin had only a temporary eting efleet, Chis 
Wiis 1 ninent svimptom, But the complete absence tember 15, a fifteen-drop dose of the saturated 
of 1 acilli from the sputum, and also of rales Pettsstum rede wits ordered every four hours, a 
and « : in the chest. together with the finding of Nem Were continue. From that time the patient gradual 
Improved and after two Weeks Was allowed to wo back 
- and round bodies in the sputum led us to ‘eoriie 
WEY tf it was a fungous disorder rather than a 
Course In January he still ceeasionally coughs 
one, stalks, but bw the aid of spravs and inhalations was ta 
| Cust ~tories are as follows: comfortabl 
Case | (reported by Dr, Hoxie). —Patient.—J. R., a railroad May 12, 1911, he reported that he still had “tickling” in th 


throat. But the sputum was frothy and ne stalks were foun: 
Sept. 19, 1911, patient reported that he had been free from 


1. Tua: Jounnan &. M. A., Nov. 4, 1911, p. 1501. trouble since the spring, He had taken seventeen office treat 


Ireight agent aged 55. called at mi otlice Sept. 10, 1910. and 
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from a rhinologist for his postnasal eatarrh. The 


gist had tound no traces of a fungus: nor did he treat 


iz. 


mpts to grow the fungus were unsuccessful. 


} 


Besides the stalks there were in the sputum many oval 


the size of epithelial cells. That the seat of the 


lon was below the pharynx was shown by the fact 
ecrapings trom the tongue and mouth did not 


stalks; nor did the sputum contain them 


aiter the strangling cough. Probably the fungus 


2 (reported by Dr. Lamar) .—VPatient.—Mrs, W., aged 


hooping-cough and the regular diseases of childhood 


ife For several years she had sutfered from 


h trouble, for which she was persuaded six years ago, by 


to take treatment at a sanatorium, where she spent 
ths adhering strictly to the vegetarian diet; she has 


do so to a marked degree since her return home 


kor one vear she has noticed a soreness of the 


ie describes it, of a dryness or constant 


nd fn tl ilture fy 


eel \ Opposite sternal notel 
ent of the bronehus. The trouble itself has 
e but fea y tuberculosis she lias taken treat 
e of fresh at i ulsions and reeonstruetiy 
past nine mont (oughing is frequent and of a d 
nature me as lif states, ire 
it night that Is, 1t Is aggravated 


7. during an attack of coug 
emorvrhiage oecurred ] was called to t 


h lhe examination of the lungs was negative 
litions found did not justify a positive dine 


is. Specimens of the sputum were submitted 
mile of the University of Nansas, who reported that 
no tubercle bacilli, but on the contrary, did find a 

id net identitv. The temperature arose i) 


005 F. or 100.5 F. In the morning, on on 


at least, the temperature was subnormal. Pulse and 


-piration Were hormat, 


Biood I 


Hemoglobin coagulability normal; re«d 


i 


4.248.000; white cells 7.600;  polymorphonuclears 6s: 


} 


4; lymphocytes 6; mononuclears 21; mast cells | 


At frequent times since, on coughing, the material cleared 
from her throat has been streaked with blood, but usually it is 
of a grayish frothy nature containing small white bodies in 
which we have found these stalks of a fungus. In general, 
however, expectoration is comparatively scant. 

Treatment.—There are slight voice changes, the voice having 
a slightly hoarse and husky tone, but the laryngoscopie exam- 
ination was negative. ‘The treatment consisted in outdoor 
sleeping, the strengthening of the patient’s diet by the addition 
of meats and the administration of iodids in the form of syrup 
hvdriodie acid (potassium iodid was not tolerated by the 
patient’s stomach). Todin inhalations were given in the form 
of Parke, Davis & Co.’s iodin inhalant. 

Course.—Under this treatment the patient felt comparatively 
well, except on cold rainy days. On such days she had an 
aggravation of the coughing and soreness of throat and the 
expectoration of the blood-streaked sputum. At the beginning 
of October the patient went to Arizona for the winter. 


We were able to secure a poiato culture of the fungus 
found in the second ease, but in this eulture nothir 
but the roots and stalks appeared, consequently we co 
not identify the growth. On agar no growth result 
Professor Billings, of the University of Wansas. 
failed to secure a satisfactory growth on potato and 
rather of the opinion that the stalks were those of ¢ 
Mucedinew. Some slides from our potato culture 
submitted to Professor Ravenel. of the Universit 
Wiseonsin. who reported that he was unable to 
anvthine out of them. 

In these two cases the source of infection may 
heen the food, because the patients were hot] 
tarians, In Case 1 the patient had a parrot as a 

lis was not a possible source of infection in | 
2. These findings contrast with those of the Fr 
he fungous infections chiefly among 


literature on fungous infection of the trac 
yronchl seems verv scanty. n the standard tex 
on medicine only Kelly and Dieulafoy mention t] 
ject. The former merely refers to recent work or 
-uljeet. The latter goes into the matter of aspere 
respiratory tract verv thorouchlv. Rollestor 


Latham* summarize the British experience with the 
nei and in particular with aspergillosis, 
We have no American case reports except t) 
streptothrix (as, for instance. Case 15 in Dr. B . 
ort mentioned above). 
We believe that the condition is more fre in 
\merica than its absence from medical literatur tie 
ndicate. We make this report in the hope that it will 


out reports of similar experiences and lead 4 the 


ntilcation of the tung! responsible for the tien. 


\rgyle Building. 


Rolleston and Latham, in Allbutt’s System, 1909, v, 44 


Monstrosities.—The Chaldeans read in the starry heavens 
the seerets of the future and rapidly learned to trarisfer to 

e monstrous infant, born under this or that astral combina- 
tien, the meaning of the stellar message, and so in ancient 
Dalby lonia the birth of a babe of doubtful sex meant an 
approaching calamity to the land, while the appearance of 
one With an imperforate anus preelaimed a famine. Similar 
astrologie beliefs were in vogue in Europe during the Middle 
\ves; but they did not reign alone, for a_ transference of 
teratologie powers had, it was thought, taken place from the 
deity to the devil, and to the malign influence of the Tempter 
and his emissaries were ascribed monstrous and malformed 
hirths.—.J. R. Torbert in Boston Vedical and Surgical Journal, 
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©ONVULSIVE MOVEMENTS OF THE FACE: 
THEIR DIFFERENTIAL DIAGNOSIS 
EFFECT OF ALCOIMOLIC INJECTIONS 
ALFRED GORDON. M.D. 


\ lozist to Mount Sinai, Northwestern General and Douglas 
Memorial Ilospitals 
PHILADELPHIA 

Convulsive movements of the face present themselves 
der three principal forms: spasm, tic and epileptic 
ichings. As to the latter, they are usually associated 
veneralized epilepsy or with focal epilepsy in which 
arm or leg or both on the same side are affected. 
Cases in Which the epileptic fit is confined to one side of 
ace may at times present some embarrassment. in 
enosis. But, on one hand. the paroxysmal character 
twitching, the presence of other symptoms char- 
istie of epilepsy, such as pallor of the face, mental 
tude, loss of consciousness, postepileptie exhaustion 
the other hand, the absence of the characteristics 
ain spasm of the face, which will be diseussed in 
later. will render the diagnosis of epilepsy quite 
Thus the deviation of the ala nasi, the depression 

chin, the paradoxic synergy, ete., are total 
The most important differentiating feature, 

er, lies in the successive and progressive contra 
ihe different muscles of the face, but not of a 
: ineous contraction of the entire half of the face 
=: seen in facial spasm of non-cortical nature. 

r example, at the time of the attack the lowe 
immed up first, then the angle of the mouth is 

ihen the musculus frontalis contracts. final] 
listigurement which the face under 
An spasmod ik contractions of its muscles is 
ly, contrary t 
facial spasm of non-corticeal nature. The closure 
n epileptic attacks and the wrinkling of ¢] 

ive bilateral and asvmmetrical. while in fa 


are confined OL The face Inve 


les 
successivelvy and progressive 


nebral tie closure Ol lhe eves 1s a 
facial spasm are two phenomena which a1 
ently encountered. Their recognition and 
ition are ot considera Jmportance tron 
standpoint. The state of our knowleds 


acial manifestations is at present s 
it an error diagnosis is exceptional 
TIC OF THE FACE 
lhe is character ze by a sudden and 


action of one or of severa muscles of the 
is important is that the muscular contra 
=: and invariably the same as to the range 
but the invaded area does not correspond 
lefined anatomic distribution of certain 
ves, contrary to what is observed in spasm. 
ent of tic usually reproduces certain auto 
of physiologic nature, accomplished for a 


erta se, but in an exaggerated manner. For 
ryan of the evelids produces exactly the act of 
closure done to protect the eve from pene 

ralio} oreien body. 
Tic } ) tendeney to spread and invade other fune- 
Ons, s it the twitch of the face mav Ix accompanied 


asucdcen protrusion of the tongue, or by a laryngeal 
noise, by a scream or by a certain gesture in other parts 
of the hod» than the face, such as a sudden outstretehing 
of the fist or a kick of the foot. Gilles de la Tourett 


1. Vinvent: Rev. Neurel., 1907, p. 1209 


le scribed various tic movements accompanied by conro- 
lalia, viz., by enunciation of profane words or sentences 
for which the patient finds an irresistible impulse. 
Another charac teristic feature of tic is the fact t] at 
the twitchings can be controlled to a certain extent by 
an effort of the patient’s will. Inhibition is therefore 
possible. The reason of it lies in the cortical natur 
the phenomenon. Tic is a psychic malady and the 
patient’s mental state can participate largely in inhibit 


ing it. On the other hand. when a patient makes an 
effort to arrest or rather to prevent the convulsive move 
ment for a certain time. the sensation of satisfaction he 


experiences after he has exhausted the inhibition and 
has given vent to the tic movements is another proof 
of the presence of a psychic factor in tic. The desire of 


indulging in tie movements after a more or less pro 
longed period of voluntary repression is great. ‘The 
patient’s tic becomes thus a habit, and the German name 
for this malady, viz., Gewohnheitskrankheit, is well 
appropriated. 

ca sum up. one mav sav that the chief characteristic 


feature of tic lies in exaggeration or disfigurement. so 


fo speak, of physiologic gestures or of mimicry. 
FACIAL SPASM 
An altogether different condition is observed in fa ia 
spasm. Ifere one fails to find the least tendency to 
reproduce physiologic acts; otherwise speaking. there 


+ no purposive act. Quite on the contrary, we observe 


ere opposite to normal or to physiologic acts. When, 
for example, normally one eve closes voluntarily, the 
corresponding brow descends. In facial spasm the inner 
portion of the brow is elevated at the moment the eve 
eolns to close, 

Let us analvze tle facial spasm as shown in Fivures 
l and 2. At first elance it can be seen that thy spasm 
< illogical and without any reasonable expression: there 
s no resemblance to ordinary normal mimicry of the 
ace. In the woman the entire left side. in the man the 
entire right side of the fa $11 
n the alfected side is wrinkled, th 

aru} oses eve: there is a sir ans 
on of the frontalis and on laris Lin ( 

OX a of Babinski): t { . 
leviate the angle of t ! ! rding t 

de of the muscular t ne of 1 
out s either drawn lat 1 The nose 
s curved toward the affected s n pres . 
i characteristic depression « seased s 

atter cannot be seen on the man. as it is masked 

s beard, 
spasm affects an entire half of the face in het} 
theless there is an essential difference in ) 

the musenlar contractions. In the woman the affected 
side, while being drawn up. presents at the same tim 
so to speak. a fascicular museulay contraction. Of) 
wise speaking. the half of ihe face is in a tremn! 
state. It is a condition identical with what on 
nirequentiy experiences when one’s ¢ ds tremble | 
practically a verv ramad clon ontraction. Indeei 
1 patient’s half-closed eve illustrates to the best advar 
wwe the siate of the surrounding muscles. If wi 7 
pare jy eve With that Oo; The man, the above ment ne 


fascicular or tremulous contraction becomes very 


dent. In the man the eve is also half closed as in tly 


woman, but his evelids are at rest while the surroundine 


muscles are contracting. The contractions of his muscles 


are manifestly of wider range: they are coarse. The 
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latter is probably due to less rapid twitching than in 
the woman, as can be seen from the number of wrinkles 
and from their depth. The muscles of the cheek in the 
woman present, except the nasolabial fold, no wrinkles 
at all, while in the man the entire side is deeply 
wrinkled. We must therefore conclude that while both 
faces are affected with a hemispasm, nevertheless two 
kinds of muscular contractions may oecur: one fine or 
fascicular or tremulous, the other gross or coarse. This 
peculiarity has not been pointed out by writers, but the 
photographs presented here justify my contention. 

It has been mentioned above that the muscles involved 
in tic do not correspond as a rule to a well-defined ana- 
tomie distribution of a nerve. In facial spasm, on the 
contrary, the convulsive movements are produced solely 
in the area of distribution of the facial nerve and, 
according to the case, they predominate in the upper or 
the lower portion of the nerve. In the first case the 
frontalis and the orbicularis palpebrarum alone will be 
involved, in the second case the muscles of the lower 


part of the face will be involved. When the lower facial 


spasms involving the entive 


muscles of the face. 


s involved, in addition to the 

> thre iscles of the neck on the same side not infre- 

ite in the spasmodic twitchings. 

r neculiarity of facial spasm ts its occurrence 
Sit lis any effort ot will or attention. Is 
able to arrest. interrupt or prevent an attack. This 
nstanee. ax we lave seen, does net occur in tie. In 
ttter a psvehie element plavs a certain role: im the 

a psvehie influence has no bearing on the con- 

Cul - enough, in the majority ol cases of 

nd a hereditary predisposition to the same affee- 

to some other nerveus disorders: also in’ the 

= themselves is observed a special mental makeup. 

eccentricities or other bizarre features, in other 
We mental insta 

Vf the ay concerning the nature of tic is well estab- 

- e pathogens sis of facial is still debatable. 

lt acial museles supplied by the seventh nerve are 

! state of stimulation, the latter ma\ originate either 

seventh nerve itself or in its nucleus, or else In any 


the fifth nerve. A reflex are is 


wets 


CONVULSIONS—GORDON 


established: an irritation of the fibers of the 
palpebral mucosa, or of the cornea which are supp!ted 
by the fifth nerve, is transmitted to the nucleus of the 
seventh nerve, and thence to the facial nerve itself. As 
the latier supplies the orbicularis palpebrarum, a spasin 
will ensue, As another illustration of the existence « 
this reflex are we may mention “tic douloureux.” Ter 
the twitchines of the face are the result of excitation «| 
the sensory fibers of the fifth nerve, viz., of the centrip 
But a close observation will show 
“tie douloureux”” are 
They 


with 


Sensory 


etal fibers of the are. 
that the convulsive movements of 
an altogether different character. 

resemble and are therefore not identical 
facial spasm, The former do not present the distinguis 
ing features of the latter, such as fascicular or coar~: 


of do 


those 


muscular contractions, deviation of the nose, depressic, 
of the chin. closure of the evelid, elevation of the ang 
of the mouth, ete. The muscular contractions accon 
panving the neuralgia are not of the type of facial spas) 
but tic, On the other hand, it seems reasonal|: 
admit that an irritation of sensory or centripetal! 


of 


] 


Fig. 2 A man suffering from spasms involving right sid 
Case 2) 
tion of a reflex are should be followed by 
-yinptom. Tf it could be demonstrated, savs Ba 
that a lesion of the trigeminus alone is follows , al 


facial the pendence of the latter on trig 
neuralgia will be established. Such an obse on 
exists. Beuchaud? reports a case in which a dental atfec- 


tion developed a trigeminal neuralgia; convulsive move- 
] 


ments of the face typical in all particulars of facia 
spasin followed cach attack of ne uralgia brought on by 
There was no indication 
Tlere the cause the 
The irritation 


Inastication, cold air, ete. 
of a lesion of the seventh nerve. 
spasm lay exclusively in the fifth nerve. 
of the sensory nerve produced by a carious tooth is trans- 
mitted to the nucleus of the seventh nerve. This observa- 
tion proves, believe, that Brissaud’s contention is 
rect. This author claimed for a long time that an trtl- 
tation of any segment of the reflex are is apt to cause a 
facial spasm, whether it is in the centripetal, centrifuga! 
or in the nucleus of the nerve. Babinski, on the — 
trary, believes that an irritation of the peripheral portion 


Neurol., 1208, p. vol. 
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of the seventh nerve is the sole cause of facial spasm. Meige*® speaks of a case in which a facial spasm disa 
Bouchaud’s observation speaks against the latter’s exelu- peared from one side of the face to reappear on 4 
-ivism, It is true that in the majority of cases the affe« side. The same author calls attention to an 

tion is peripheral. It can be demonstrated that by elec- of spasms, i. e., “median facial spasm.” whiel esent 
trical stimulation of the seventh nerve a facial spasm some features of the ordinary facial hemispasn 

with all the characteristic symptoms described above can of tic. It consists of bilateral convulsive n 
be reproduced with great precision. The occurrence of predominating near the median line of the fac | 
sjasmodiec contractions in cases of facial palsy is also in orbiculares palpebrarum are most markedly i: 
favor of a peripheral cause of the spasm. Not infre- Their contractions are sudden and tonie at. first 
quently we observe that a facial spasm develops on the (blepharotonus), and then followed by rhvthiniea 
side of a palsy of long standing. Also facial spasms ments. The attack Jasts from a few seconds 
may precede the onset of facial paralysis or paresis. In minutes, so that the patient is obliged to raise his 4 


such cases evidently the facial hemispasm and palsy in order to be able to use his eves. which are inte . 
epend on the same cause, and there must be a lesion of edly closing and oper ing, Frequently the nditior 

a «lestructive or irritating nature in the nerve trunk not remain confined to the palpebrae., OF : . 
itself or in its nucleus. In two cases reported by André ticipate in the spasmodic contractions, 


Thomas,* there was a neuroma on the facial nerve. In era//y. and to a eonside rablv Jesser extent thar 


eases facial palsv was complicated by spasm. These ularis. Curiously enough. almost all musel 
ervations, of course. tend to prove that the facial toward the median line of the face are disnla 


spasm is a peripheral affection in which the centrifugal the zvgomatici, which are very rarely affected. © 


alone of the reflex are is involved. In fact, this is tively, the contractions present. thy 


the most frequent occurrence. Nevertheless, we must spasm with this difference, that they ear 


! mit the fact that cases have been observed in which by mental inhibition, disappear during «) 
esion was in other portions of the reflex are. The they are bilateral, On 4 ' 
mentioned Bouchaud’s case, for example, proves resemble tie, although the psv factors 
isively that the sensory centripetal fibers of the réle and the patient’s mentality is frequent 


ay be the direct cause of facial spasm. Besides, in analogous to that of individuals sufferis 


iin number of observations recorded we find facial a prolonged nsvehomotor. tra ning o 
¢ associated with other phenomena, indicative of results. The bilaterality ef the nm : 
lesions of the central nervous system. Thus a peripheral lesion. and the fact that th 
I d, Sicard and Tanon report* the history of a tractions of the face are not infrequently as 
who, in the course of a meningo-mesencephalitis, muscular contractions in othe egions 
‘la complete facial palsy on the left and a facial such as pharynx. floor of the 1 a 
< n the right side. This case shows that the snasin is prone to adn 28 
tracranial origin, and that one lesion is apt to cephalon as the cause of this , 


according to its irritative or destructive effect. . 
spasm or a palsy. In Claude and Lejonne’s PREATMENT : 


ere were symptoms of pseudobulbar palsv w The m:; 


< e Jaugh and cry. The patient nresented also f the face is that of cal « g In 
ttacks of facial spasm, as it can be seen from eases. whether the irm and lee on t 
tographs in their article, but those spasms  jny l or not. focal enilensy of the ¢ 
( together with spasm of muscles of pharvny and ntervention o17 
nd only at attempts of deglutition or phonation ver the motor area. Treatment with mé 


The ors believed that there were two irritative ne 


les me in the cerebral peduncle, the other in the eases. in which me) urv. jedids or salvarear 
ge) > bundle, Brissaud and Sicard® report three 
ases rossed facial spasm, viz., spasm of one-half of 
the f ind motor disturbances in the limbs on the ' 
side. The lesion was probably in the mesen- 
tar products, gelsemium, opium. bromids 
ffecting the pyramidal fibers on one side of 
ind involving also the nucleus of the facial 
With other measures e mentione ter, 
of benefit as a general sedative of the ner 2s 
tomo-climical facts discussed here lead to the 
] 5 Hypnosis has heen experimented. but ag 
hat while in the majority of cases the cause canals . E ape 
ns > appreciable resnits, Tv. 17 t erer oa 
: e contractions of the face is of a perinhera] 1 
evertheless an Irritation of anv gment ol 
aliv, IT met wit abso.ute 7 re 11 te a iarge 
re, as well as organic lesions higher up in 
of cases, Massage 18 eq) V Useless Hy 
n. may also he conside red as etiologic lactors — 
eeneral hveiene, apnron tun 
1umber of cases, 
The | spasm discussed here concerns the well- 
purpose is to elevate the general nutritior 
KNOW? n in which one-half of the face is involved the ¢ In d ; 
emis ). But there are other varieties. Sieard’ - 
face are affected, either alternately or simultaneously. 
* patient. I said that the tie movement can be 
*. Thomas, André: Rev. Neurol., 1907, p. 1272 the patient. and that it disappears durit ¢ sleep 1 nt . : 
Te#jonne: Encéphale, 1907, p. 269 eonscious cerebral Tunctions are rested, 
Brissand and Sicard: Rev. Neurol., 1908, p. ST. — 
Sicard: Rev. Neurol., 1910, p. 119. S. Meige: Rev. Neurol... 1910, No, 21. 
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FACIAL 


morbid manifestation is associated to a certain 
the psychie life of the individual, it is to be 


iit. 


wit] 


e\tent 


supposed that a methodical mental discipline could be 
ed for therapeutic purposes. The initiative in this 
ction belongs to Brissaud. In 1895 he elaborated 


ertfain method which, when judiciously applied, gives 
ctory results. It consists of two procedures, 

voluntary immobilization of the affected muscles 
nl movements of the immobilized muscles. 

\ccording to the first procedure, the patient is taught 
face for a gradually increasing ¢ ‘riod 
e sittings are held daily, at first only for a 
only two or three times a day. Gradu- 
daily exercises is increased and the 
on of each is prolonged. Considerable patience 
are required, and particularly no haste 
»made. The duration of each sitting should he 
eased very gradually. If the patient is a child. the 

nent must be carried out by some trained person. 
iught how to proceed. I usually advise 
himself before a mirror and wateh his immo- 
dures, When a certain amount of contro! 
iv the patient. or, in ease of a child, 
ization is accomplished at command, 


fs 


bi] eC jis 
TT} 
nie } 


ds ana 


numver ol 


ersistence 


on proc 


Tamed 


method, viz., voluntary movements, is taken up. 

ual is taueht to produce slow, regular and 
mniovements of those muscles which are affected by 

\\ ihat the twitehings of tie are reproduc- 
matie phvsiolegie acts accomplished for a 

rpose, but in an exaggerated and disfigured 

by being voluntarily contracted. but in a 

erate and corres inner, the affected mus- 


under control and thus become trained. Tere, 
s‘ances and their duration must be brief 
f, In this procedure, as = as in the 
avoided. Gradually the duration 
are inerea 

tilized here as in th 


e 
en very 


the number of daily 


patient's must be continu- 

ed, as the least error with regard to the kind 
nts, to the rapidity and frequenev with wliich 
accomplished, must he corrected without delav. 


natience, 
nil 


lacae 
hoses 


natient 


doubt that many a 
improvement, 


owness of 


har the treatment. Continuous 
esse] on the part of the physician. 
nt is unquestionably slow, but it is certain 
! e maj cases, Perseverance and 
e method are two requisites indis- 
REATMENT OF FACIAL SPASM 
eases this affection, as we have 
: yal ation of the peripheral trunk of 
nervi Carrving a remedy directly to thi 
tl -t appropriate mode of treatment. 
3 ey with the painful affection, which is the re sult 
tion « sensory trigeminal nerve and which 
y injection into the nerve, or in its vicinity, 
! as advocated by Schlésser, Baudoin and Lévy, 
\ Ostwalt and Tn -Dutemps, a similar injee- 
e seventh nerve for relief of facial spasm 
: eod by an irritation of the facial nerve; 
con es satisfactory results, 
CASE REPORTS 
se 1--Pat The first of my patients thus treated 
Woman (Figs. 1 and 3) who first came under my 


CONVULSIONS—GORDON 


A. M. A. 
15, 1912 


Jour. 
JAN. 


observation in July, 1910. For four or more years she suffered 
from spasmodie contractions of the left side of the face occur- 
ring a great many times a day. There was no pain. The 
condition made her very uncomfortable, besides the esthetic 
inconvenience which she experienced. ‘The character of the 
spasm and its various features were described above. No 
special cause of the spasm, such as injury, could be traced. 
Iler history is free from any other nervous affection and she 
always considered herself healthy. As the condition was 
typical of facial spasm and consequently due to a direct 
involvement of the facial nerve, I proposed to her the treat 
ment with injection into the nerve of aleohol. 
T'reatment.— Accordingly, Sept. 21, 1910,°5 minims of 
per cent. aleohol were injected with an ordinary hypodermi 
needle, directly into the stylomastoid foramen supposed!) 
into the facial nerve. Seven such attempts failed to produce 


su 


the desired facial palsy. This was an indication that tly 
nerve itself was not reached. Only the eighth injection wa, 


Immediately after the injection 
facial palsy was noticeable. ‘The paralysis was of the perip) 
eral type, viz., the entire nerve was involved; the face wa- 
drawn to the right side and each individual muscle of t! 
entire left side of the face was paralyzed. It was particular) 
seen when the patient attempted to wrinkle her forehes 
the evidences of a typical Bell’s palsy were present. Patir 
unable to frown, to wrinkle her forehead, to mastic: 
properly, as food would run out of her mouth on the left s 
could not blow, whistle, etc. Briefly, she suffered 
sume inconveniences as in ordinary facial palsy from any ot 
origin. The spasm disappeared on the day of the succe- 
injection and has not returned since then. 

Course.—For a period of six weeks the facial palsy rema 
then began to use faradic electricity on 
palsied muscles. At first the latter were stimulated only 
or three times a week but later every day. Each si: 
lasted but ten or fifteen minutes. Massage of the face 
also added at a still later period. The first improveme: 
the facial paralysis was noticed about three months 
the alcoholic Since then the improvement k: 
making rapid After using electrical stimu 
of the face for three months the recovery became con 
At present the recovery from the facial palsy is accom 
and at no time since the successful injection of alco! 
there been a return of spasmodic twitchings, which, prior 
treatment, had been in existence for a period of ov: 


completely suecessful. 


was 


she 


unaltered. I 


injection. 
progress. 


vears. Patient is able to wrinkle her forehead, to ea’! 

out losing her food, to blow, to whistle, to smile, | ~e 
her left eye and there is no trace of disfigurement ‘ 
face. The sole abnormal phenomenon to be notice e 
involuntary associated movements of the orbicular 

brarum and zygomatie muscles. That is, all contra of 
the orbicularis. retlex or voluntary, are accompanie n 
chronous contractions of the zygomatic muscles. 

The reason of the phenomenon lies probally the 
fact that regeneration of some of the nerve filers dis- 
tributed in the orbicularis is defective and their s{\:ula- 
tion is transmitted to the nerve fibers distributed the 
zvgomatie muscles. Associated movements is a common 


phenomenon observed in the course of recovery 0! facial 
paralysis, They may remain for rhonths and years, as I 
have seen in two cases, or may eventually disappear. The 
latter probably corresponds to complete regeneration of 
the nerve fibers. 

Case 2.—VPatient—Man of 52, a neuropathic ind lividual, 
developed a facial spasm on the right side of the face whieh 
persisted for two and a half years. (For details of the 
spasm see Fig. 1.) 

Treatment.—TIwelve attempts were made to inject aleohol 
into the right facial nerve at its exit from the stylomastoid 
foramen, but they were all in vain, as the surgeon could not 
The twelfth injection was followed by a 


strike the nerve. 
very slight deviation of the face toward the left, but this, 
paresis lasted only about one hour, Curiously enough, after ~ 
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FACIAL CONVULSIONS—GORDON 


this last attempt the patient was almost completely free 
from the spasm for a period of five months. Only occasionally 
could be observed a slight fascicular tremor in the vicinity 
of the outer angle of the right eye. Evidently none of the 
twelve injections reached the nerve, and the‘last was probably 
ye in the close proximity of the nerve trunk, compressing 
wltly the nerve and producing a transient facial palsy, Never- 
veless the cessation of spasm for five months is an indication 
of the beneficial effect of the alcohol being in contact with 


the nerve and inhibiting thus the irritation of the nerve 
\\ith the beginning of the sixth month a new attempt was 
made and this time the success was complete. The injection 
of 5 minims of 80 per cent, alcohol was made directly into 


erve and a facial palsy immediately followed 
In Figure 4 is seen the complete involvement of 
ntire right side of the face. The patient is seen in the 
raising and wrinkling his forehead with a total disabil 
the right musculus frontalis. Besides, he could not 
blow, masticate properly as food and liquids ran out 
right angle of his mouth. The spasms ceased entirely. 


what tired, he suffered almost continueu 
his face: the closure of the eve durin 


worl 

turbed him cons derably 

The operation is not a difficult one. It requires ks ow] 
edge of topographic anatomy of the « ners 
from the stylomastoid foramen, As a 
ean be taken the end of the mastoid process, Thy en 
s situated in front and inward of the process. When 
the patient lies on a table during the operation and 
head is turned to one side, the lyvpoder bey 
he directed in med ately beneat the mastoid 3 =s 
first inward, toward the median line. and then sheht 
forward. As we have seen above, it is not nm eas . 
to strike the nerve. It re no sa great 
many injections before the nervy \- \ facial 
palsv must follow imimediate ! 2 sue 
cessful. Consequently, afier an i no deviation 
of the face is observed, there is a failure. ‘I jection 


sy produced in a woman after eight tr tions Fig. 4.—-Facial | h 
tment for spasms (Case 1) t . 
en no return since the successful inje tion of usl ‘ I eater hit al 
rlv to the treatment in the first case, a course minims of SY) per cent. s t 
timulation was instituted at the end of six required Reneated injections 
e end of three months complete disappearance irst case seve 
k place without recurrence of the spasm. jections showed no ntow - . 
The ent of facial spasm with injections of a ght burning, wink . 
n of alcohol is a very important addition to ‘@!n amount oF Tenderness ute 
t tiearmamentarium, The affection, while not permanent damag © : 
ni , is one of the most disturbing. Besides the In cases 0 teral LL spas . s Meig 
etic consideration on account of the disfigurement. scribed, a ie ny as may ™ 
re are also great inconveniences. While the individ- rve separat Phat is, one 1 : 
is eating, conversing, lecturing, he is suddenly seized _ first; the facial palsy which follows must dis 
th a drawing up of one-half of his face, which may last) tely before attempts are made 
nute or two, or else repeat itself incessantly for sev- the other nerve. In cases of fas spasm ass 
minutes. Fatigue has a great influence over it. My lesions in mesencephalon, similar treatment may be 


ond y ati nt. 


«ve up his work in the afternoon, as being then some 


disappears) there are no permanent injuries to t 


who was a watchmaker, was obliged to applied, as besides the facial paralysis (which eventually 


e nerve. 
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Only a genuine facial spasm can be treated with aleoholie 


injections, as the irritating influence is found in_ the 
nerve itself. No other convulsive movement of the face 
ean derive any benefit from it. Tie, being associated 
with and somewhat dependent on the psychic status of 


the pationt. cannet a priori derive any benefit from this 
treatment, As an example, Tmay mention a patient with 
facial tie of several vears’ duration in whom I produced 
a facial palsy which lasted three months. During that 
ne oceasional twitch of some of the paralyzed muscles 
could be noticed which of course does not occur in palsies 
Moreover, as soon as 


produced in cases of facial spasm. 
e facial paralysis disappeared, the tie movements re- 
turned with all their intensity. A rigarous differential 


1} 


diagnosis between facial spasm and tie must be estab- 
shied before the above-mentioned treatment is under- 
taken, 

\s to the intimate action of aleohol on the nerve or on 


ts center, nothing detinite can be said at present until 
yperimental investigations will come to our aid, 


\t the time of writine these notes the patients are 
ree from spasm: thirteen months the first. nin 
months im the second case having elapsed since the suc- 

=sful injections of aleohol, 

1450 Pine Street 


PSYCILOSES 


PREVENTION OF 
GYNECOLOGIC 


HERBERT P. COLE. M.D. 
(ivi Medical Department of the University ¢ 
MOBILE. ALA 
Prost el e nervous phenomena are not Infrequent 
tions In evnecolowice cases. The severitv of thi 
is called forth an occasional commentary 
~-report, though the subject in general has received 
ittention from the abler writers on 
problems, Phe well-known tendency t 
ven the nervous mechanism gvnecologt 
Natura iredisposes to postoperative psyvelit 
Insomnia. liveteria, acute and ehronie melan 
nenrasthenia and suicidal mania are a few of thi 
! complications that may _ arise follow ne 
tion ot emale pelvis. Permanenev of cure 
necolog ases is frequently determined by thi 
sence postoperative psychic sequel, 

que of course, the nature of the pelvie patho 
sic conditions will obviate any possibility of operative 
of associated nervous lesions, and the nature o 
eooyne mie disease mav portend continued or exacer- 
ml nifestation of the pevelie disturbances, | 
ve. however, that ina great majority of cases, thy 
Lor even severe derangements mav be prevented or 
vt aliaved by more careful attention to this 

ture in the management of gvnecologic cases, 
es in the foreground of our minds knowleda: 
experience that we unconsciously apply te 
nagement of our female eases with the object in 
voof making for the peace of mind of both patient 
nd operator, both through the period of hospital resi 
nee and through after-life, ‘This preventive treat- 
ent is naturally instituted with the first meeting or 
rrespondence of patient and operator. Tactful man- 
cement of correspondence, consultation, ananmmesis und 


examination, all conducted in-a spirit of svmpathy and 
issurance to the patient, frequently gains the confidence 
patient to extent that serious nervous 


‘breaks are obviated from the beginning, 


} 


an 


Jour 
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A judicious selection of time and place for the oper 
ation, the employment of a tactful nurse, a cool, quiet 


room, a 
residence 


lescence. 


short and comfortable preoperative hosnit, 
are all factors in precluding a stormy cony: 
The employment of a tactful, reassuring anes 


1 


thetist in quiet surroundings carries the patient ‘nto 
the operation in proper mental condition for a short 


and peaceful postoperative experience. short vis 


from the operator shortly after the patient regains co 
sciousness, a short visit from one or two tactful rel; 
tives on the first dav usually suffice to keep the patier 


in a normal mental condition. 


Careful attention to the prevention or alleviation «| 


it 


postoperative pain, permitting free motion of limbs. 
latitude in change of posture, alcohol rubs or at most 
a mild sedative, will usually eliminate insomnia and 


thus the inception of far more serious nervous seque! 

Klimination of morphin therapy and the early 
frequent use of the rectal tube, together with early es; 
uation of the bowels remove tympanites as a seri: 
etiologic factor of psychic complications, 

The substitution of a soft diet within a day o 
after operation and a rapid return to the establishy 
of the patient’s normal preoperative diet is not 
excellent physiologic therapy but undoubtedly a 
factor in disabusing the patient’s mind of the old 
of invalidism usually conveved by the liquid) “fo 
food”? régime of former days. 

The early institution of the back-rest and renio 
a chair within a few days after operation continu 
dissipation of the “invalid idea.” An early rem 
the home not only establishes a shorter and more 
fortuable convalescence but removes the patient fron 

other 


faminating associations with female oy); 


whose idée fire is a devilish desire to impreena 
ininds of all patients newly operated on with t! 


lessness of their ultimate cure. 

In conelusion, T feel that the percentage of 
ultimate and permanel 
depends largely on personal study of the indivi 


nh Whom we effeet an 


constant endeavor to so conduct the ease as to ob 


psvelhie element in the convalescer 
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PHENOL (CARBOLIC 
GANGRENE 
F. BUCKMASTER. 
EFFINGUAM, ILL. 


M.D. 


Gangrene of the toes is occasionally caus 
application of weak solutions of phenol. 
queney of this form of gangrene on other parts he 
lunuly is the reason for reporting the following «a= 


The patient, Mr. J. MeC., aged 66, is a carriage manutas 
turer and a resident of St. Louis. Father died ot cancer at 
67: mother in confinement at 38. There is no other cancer 
history in the femily. Patient is a very healthy-looking 


man, of good habits, looking much younger than age given. 
He has had 


otherwise has never been sick. 


and weighs about eczema several 
times, but 

Present trouble: About Aug. 1, 1911, while alighting from a 
railway train he slightly bruised and abraded the anterior 
surtace of his right the knee. Thinking it 
amounted to nothing at the time, he cleansed it with hydrogen 
About two 


175 pounds. 


leg, just below 
peroxid and placed sterile gauze over the part. 
days later, when he took the dressing off, he asked his drug: 
gist to give him something to apply over the surface, as there 
was still a little tenderness in the part. The druggi-t gave 
aim What he thought was the ordinary phenolized petrolatum ot 
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yours HEMIATROPHY OF 
the drug shop, kept in stock by all of them. 
the 


enlarging gangrenous ulcer, which continued to 


After applying 


this preparation a few times, tissues broke down into a 


progressively 


vet Jarger and deeper, in spite of the care which he gave it 


Ile came tor medical attention about it two weeks after tle 
eceipt of the bruise. 
\t that time there was a deep, ragged, gangrenous ulcer. 


bout 2 inches below the patella on the 


dollar, 


leg, 
ditfusing 


right very much 


ver than a with a wide zone ot redness 


edema surrounding it; otherwise the patient's condition, 
neluding urine, was negative. This ulcer was cleaned out 
ured for, for about four weeks, when it was almost 


Ile later reported that it was completely 
after he left Then it 
until the middle of October 


healed in 
healed 
About 


here, remained for 


CUh 


four weeks. or that 


tit while the was in Oklahoma 


patient on business, he 
oticed the site of the old ulcer gradually becoming numb 
Nhe tl more for two or three days. when the part becam: 
eli blistered, leaving a dead-looking sore, as he deseribed 
t rye asa dollar, at the site of the old ulcer. lle again 


is carefully cleansed with hydrogen peroxid and tin 


t odin and dressed with sterile gauze, but it did no 


tineture of ijodin, when applied, caused no pain ol 


the patient came back on November 2, imme 

on his return to St. Louis from Oklahoma. At this 

tin ulcer was dark, dry, shallow, indurated, non-sensi- 
Live painless. This was non-intlammatory and came with- 
out vn cause. In other words, it was to all appearances 
sits slv of a malignant tendency. There were no glandu- 
vements With the second ulcer. Urine and general 

0 was still negative. This ulcer was now given @-ray 
tre every other day, and after the second treatment, a 
le provement Was observed. At the end of two weeks 


atment the uleer was again almost entirely healed, 


jatient returned again to his home, This patient’s 
eo I] be carefully watched for many months for fur- 


es of a possibly malignant condition of the part. 


\ ir case of gangrene from phenolized ointment 
recently by Dr. Brown,’ of Decatur. 


I IROPILY OF THE TONGUE WITH 
DEFECTIVE SPEECH * 
FE. W. SCRIPTURE, Pu.D., M.D. 

iate in P’syvehiatry at 

NEW YORK 


Columbia. University 


I \ sirl, J. M.. aged 15, was brought to the Van- 


n account of her defective speech. 


There was 


also ou that her intelligence Was not fully normal. 
The } hirth was normal. She was the third of five 
childre the others being normal. At 6 weeks old she 
had oping-cough, with two severe spasms, lasting 
for tive ~. She had had abscesses three times on the left 
~hele k at 143, 3 and 10 vears of age. 

Kaa Her speech was very indistinet, owing to 
e to enunciate properly the sounds of ¢. d, 

s] facial expression was dull and sad. She was 
UWHPespans and Vers timid. There was marked atrophy of 
the rig of the tongue with fibrillary twitehings. On 


protrusic longue deviated to the right, as shown in 


the illu- rhe movements of the tongue were clumsy. 
The right -ile of the soft palate failed to rise as far as the 
left, side was no laryngeal defect. The girl could not 
Whisth ing to blow out a flame she failed to pout her 
ps; there (lus apparently some weakness of the orbicu- 


laris oris 


li Was impossible to decide whether there was 
any Weakne-s of the the cheeks. There also 
seemed to ln indication of weakness of the right sterno- 
cleidomastoid. but the point could not be made certain. The 


muscles of 


l. Brown, Everett J THE JourRNAL A. M. A., Noy. 11, 1911, 
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* Address before the New York Neurological Society. 


TONGUE—SCRIPTURE 


face Was slightly asymmetrical, but it could not be said tiuat 
the right side showed any atrophy The reflexes were al 
normal and there were no nervous defects, except those note 
An examination of the girls intelligence by the Binet) test > 
showed the intelligence proper for her ave The conelusiot 
Was certain that she lad no intellectual detect Phe apparent 
dulness and sadness can be explained as the results of t 
constant reproot and shame to whieh her detective spe 
subjected her Phe inaccuracy producing 
t, sh was evidently due to the atrophy Usually a weal 
ness of the muscles of the tongue does not produce a marke 
defeet In speec! because the person can generally man 
to use his tongue well enough to produce normal son Phis 
patient had failed to make the necessary compet eo 
sibly from timidity or some similar caus 
Treatment and Course The diagnosis of the spe dete 
was that of organi lisping, that is. ineo t enuneiition div | 
defects ih Live speech organs Thy itis 
in appropriate exercises Phe patient im a few weeks p 
vressed rapi lly toward a complete cure of her speech troubl 
The cause of the hen atropuny cannot 
Weakness ol th: lips s often obser, 


Hemiatrophy of tong itient with def I } 
with atrophy of the tongue This mav be a case of 
congenital defect of the nucleus of the povlossus 
which supplies also some of the fibers of the orbicularis 
oris (Gowers'). It may be due to progressive bulba 
palsy which up to the present had affected o 
lhvpoglossus. Against this is the fact that the spe 
trouble had heen noticed since early childhood and ha 
not become worse. Another possibility is an anterior 
poliomyelitis; still another is that of encephalitis. 
130 West Seventieth Street 
1. Gowers: Diseases of the Nervous Svstem, ii, 30 


Drug Dupes.A cardinal rule prescribing should 


never prescribe a preparation of whose exact composition 


we are ignorant. Yet how few of us live up to such a rule 
How often are we the dupes of the drug manufacturers in 
this respect; we accept what their preparations are said to 
contain without anything faith in the honesty ot the 
manufacturer to belief.—Stephen F Tale in 


the Mask. 
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THE TREATMENT OF WOUNDS, WITH 
REFERENCE TO TETANUS 
PROPILY LAXIS * 

OSCAR BERGHAUSEN, B.A., M.D. 


AND 
CHARLES HOWARD, M.D. 
Receiving Physician at the Cincinnati Hospital 


CINCINNATI 


In June, 1910. the late Dr. N. P. Dandridge proposed 


the svstematic handling of all wounds, punctured, pene- 
trating or Jacerated., with the atm of ascertaining the 
mest Lreating such cises ati a large eeneral 
spital, part With relerence to tetanus prophy 
= As is well known. to avoid the development of 
mus We begin DV Treating, ia thorough sur- 
il manner, the wound reeeived. The use of anti- 
fanie serun a prophylactic agent was resorted to 
irge series of cases, in order to test its value. 
The following list of instructions were placed in eael 
a 
Phe interns will please carry out the instructions mention 
ow for the following classes of cases. 
All perforating. penetrating or lacerating wounds con 
directly by soil or manure, especially those cor 
ected in the streets or about stables 
blank-eartridge and giant-eracker perforating and 
iting 
INSTRUCTIONS 
ses above mentioned remove the clothing amd 
hig 
» Che the surrovnding parts with green soap, aleohol 
i t le ite 
Remove with sterile toreeps any foreign material lying 
iallv in the wound 
Cleanse the wound with 5 per eent. phenol (earboli 
O.5 per eent. livdre loric acid solution, 
Enlarge the opening by tree incision if necessary t 
‘ leanse thy ound. or tor the removal of fore 
Pag the wound dightly with gauze soaked in tlhe 
vdroechlori olution, and dress. Change the dress 
ite dressing the wound on the first dia 
ntitetanic serum subcutaneously 
obtains t the laboratory 
\ ( mitist and sent to the labo 
rit scharged| 
ol oubt or on the Appearance of symptoms 
ot Berghausen] at onee, 
strong phenol solution. The ct of usiny 
enol mixture as reeommended in the 
= to test its efficienev. since it is atten le 
less Osis tissue. Expertence has shown u- 
atment i wounds after the above fas] oni 
sullicie |’ rcare was taken to clean out a 
has Opening DOV ision if necessary. to 
en imaterial, Particularly is this neces- 
! wounds when wads have 
entered In such cases, in two instances, wads were 


removed n suecessive davs by different interns, each 
one thinking that he had removed the last wad. In 
hese cases a general anesthetic may become necessary. 
oW many Wads were present in each 
four different specimens were bought 
In each one two wads were found, but 


gscertam 


lik Garti 


examined 


* From the Serological Department, Cincinnati Hospital. 
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TETANUS PROPILY LANIS—BERGHAUSEN-HOWARD 


these were found to be rather loosely made and could 
easily be torn into fragments. 


ANTITETANIC SERUM AS A PROPILYLACTIC: MEASUEI 


Owing to the experience of others, we have used only 
one injection of 1,500 units, usually given in that part 
of the anatomy nearest the wound. We repeated tly 
injection in three cases in which suppuration persisted 
In this connection we wish to quote the results Sit 


1). Semple? who Savs: 


Many people in apparently good health harbor spores 
tetanus in healed wounds or in the intestinal tract. and 
hidden away in the tissues the spores remain alive and reta 
their virulence, but do not grow into toxin-producing ba 

The ieukocytes do not always destroy the spores. 


When a local suppuration has ceased they may be abl 
Wander away with the spores still in them... . Spore 
riers are in danger of sutlering from tetanus (a) oF 


occurrence of great fatigue or exposure to heat or col 
diminish their resistance; (b) when the site where the < 
are lodged becomes converted into a medium. wh 
being anaerobic and from a failure of phagoevtosis, is 
thle for the growth of the spores into toxin produciig 
and (e) when a focus of dead tissue forms in a part « 


body at a distance trom the site where the spores are 


Quinin given hypodermatically may produc 
tissue necrosis; soluble non-irritating substances 
Semple further asserts that fronr 10 to 15 e.e. 
telanmie serum renders a patient passively immut 

wriod of from two to three weeks, and has fou 
iluable proply actic agent Using 
dermatieally, 

SERUM REACTIONS 

These were noted in several eases and wer 

Vv local redness, swelling, urtiearia-like erupt 

Owing to patients not reporting ils 
we were unable to obtain complete statistics : 
revard, With the aim of preventing such svn 
of amel 
-ulphate (gr. 1100-1 /120 three times ad 
lren Jess) was eiven pode rh atically. partis Wii 


numerous injections of serum were made it 


veloped tetanus. We have found that y 
ossesses undoubted value in preventing suel : 
Itching, redness and urticarial eruptions freq 
ippeared when atropin was given. We ther (J 
this measure as a routine before all repeate Is 
serum. Af times such eruptions will ap - 
ne the use ol atropin sulphate. put neve 
re 
FABLE 1.—CASES IN WITICH SERUM WAS USED 1 
TICALLY: GOOD RESULTS 
Total No 1 U seal 
Character of Injury of Cases Tits 
Punetured wounds (mostly made by nails) 
‘ontused and lacerated 


In Table 1 will be found a list of cases of patients 
treated at the hospital with the aim of preventing 
tetanus after the method described in the foregoing. 

Not one case of tetanus developed in the above series 
of patients. 


1. Semple. Sir D.: The Relation of Tetanus to the Hypodermic 
or Intramuscular Injection of Quinin, Paludism, Simla, January 
1911. No. 2, p. 32. 
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In Table 2 will be found those cases in which serum injections (2 per cent.) included. Briefly stated. our 
was not used as a prophylactic measure, and in which observations are as follows: 


the local treatment of the wound was good. Of this Although the cases with a short incubation period 
lixt not one developed tetanus. offer the least hope, such cases are not necessarily 
Case 7 was seen by Dr. Krieger, the first plivsician 
TABLE 2.—CASES IN WHICH SERUM WAS NOT USED consulted in the case, two days after symptoms of tetanus 
PROVPHIYLACTICALLY ; GOOD RESULTS had developed, and vet the manifest svinptom- 
Character of Injury No. Cases Result appeerea tt one wes k ful tre atm 
Punectured wound— 3 Good If antitetanic serum is to be used at all, dary 
tlank cartridge Good must he employed, although enormous dose 
6 mended by those interested in its sale, were not 
by us, 
In Table 3 will be found those cases in which serum Atropin sulphate has some value in contro!ling 
was not used as a prophylactic measure, and which later reactions and is deserving of further trial ; 
developed tetanus. The subcutaneous administration of pheno), 2 
hese patients were first seen by us after tetanus had cent. solution, is followed by an early appearat 
developed, excepting cases 1 and 6. Case 7 oceurred albumin in the urine. This possibility of damaging 
in the private practice of Dr. George Krieger of kidneys must be taken into consideration when the in, 
iso j Whom we were consulted anc 0 Whol tions are used mn tin future we sha os 
nville, by wl lted and to wl 
we are indebted. Case 5 occurred in the service of Dr. injections by the rectal administration of a hypertor 
Casper Hegner at the City Hospital. neutral salt solution to limit, if possible, this «i r 
[wo eases in which serum was used prophvlactically, to the kidneys, in accordance with the results olstais 
the one caused by a cannon-cracker wound of the neck in experimental nephritis, by Prof. Martin Hl. | 
al llowed by extreme cellulitis before admission, the of this city. 
rABLE 3—CASES IN WHICH SERUM WAS NOT USED PROPIHYLACTICALLY AND TETANUS DPVELOPHE! 
== > 5 = 
Multiple puncture wound made by she 0 14 I 
Lacerated wound ..... -- 20,0000 0.24 days Dy 
Punctured wound (nail) . - 0 0.14 30 hour D> 
Punctured wound (pick-ux 5,000 4 days 
Cut by a barbed wire..... 14 50.000 14 day 
Crushed foot ....... 10 da Dea 
Cut by a scythe.. 27.000 About 2 
Compound fracture; infected 27,000 2 day 
columu means “good,” — means “poor and U means In 
oth sed by stepping on a nail and followed | We feel, after a careful study of s 
cel] yefore admission, resulted in sudden death. listed in the foregoing. that no wound of s 
No : -v could be secured, but death was evidently should be treated lightly by anv physician I} 
due nbolus, no symptoms of tetanus developing fully cleansing each wound, using a general ai 
ind ivlactic phenomena. if necessary to remove all forcign material, ar 
, Ing a diluted ant septic to prevent sepsis, 
treating each one as an open wound. the 7 
done much to prevent tetanns. By enn 
I ety-six cases properly treated locally and by jmmunizing dose of 1.500 units of antitet 
actic administration of antitetanic serum. to be repeated only when suppuration has not 
hot o1 nt developed tetanus, aft ra wee k. he ean prac tically ass 
In (Tables 3) treate d with- fect safety from tetanus. 
it the viactie administration of antitetanice serum 
t t 19 West Seventh Street. 
eight developed tetanus of whom six died. 
In t ses (only six, however) properly treated 
locally and 4 itliout the prophylactic administration of Public Health.Publie health is the foundation on w 
antitet: scrum, not one patient developed tetanus. Tests the happine=s of the people and the power of the stat 


Take the most beautiful kingdom, give it intelligent a) 


Patient 6 (Table 3) was thoroughly treated loca!ly. age 
; : laborious citizens, prosperous manufacturers, productive 


prophylactic serum injection and ante flourish, let architects cover the land 

We had the on ortunity of assisting in the treatment temples and palaces; in order to defend all these riches. have 
of first-rate weapois, fleets or torpedo boats - if the populati: 

uN ig it patients with developed tetanus during the past remains stationary, if it decreases vearly in vigor and statur 
ifteen months, and feel that the information gained the nation must perish, And that is why I consider that 1! 
is of some value. The usual methods of treatment were _ first duty of a statesman is the care of public healtli.— 
employed, antitetanie serum and phenol subcutaneous Disraeli. 


. 
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ADIPOSIS PITULTARY SYNDROME OF LAN- 
VOIS WITIL NARCOLEPTIC FITS, BUT 
WITHOUT GENITO-URINARY 
SYMPTOMS 
PRELIMINARY REPORT 


rOM C. WILLIAMS, M.B., C.M. (Eprn.) 
AND 
DUNLOP, M.D. 
WASHINGTON D. C, 
\fter suffering for a year with vague malaise and 
virl of 25 years lad for four months fattened 
mously, so that her weight increased from 141 to 184 
\tter secking adviee from various sources without 
onsulted Dr. Dunlop, an orthopedist, for she 
had sciatica, because of the heavy pain in her 
d the drageing weight and tenderness of her legs. 
wes of a dull and heavy type interfered with her pleas- 
in life, and produced a marked loss of memory 
senee of mind, Now and then, indeed, she would fall 
st asleep, even falling over, utterly unable to resist 
Sometimes in those attacks, she 


interest 


the torpor which seized her. 
ibsurdly and even sang. It was this behavior which 
the consultation with me. Vomiting was rare and there 
Now and then the vision dimmed sud 


and the lines she read would blur, The headache was 


to be deep and low in the middle of the head, and felt 


vas no true vertigo. 


sometimes like a bursting 
organs were intact; there was great 
liypertrophy of the body fat which was tender on pressure. 
none of the bones or the mucous tissues. The increase 
Was asymmetrical without preponderance on eithe 
rhus the left thigh measured 281% inches, the right 


Ys!.: the left knee 16 inches, the right 17%, and the left 
ankle 9°84, the right 9 inches. ete. The veins of the thighs 


was the conjunctiva. The 2-rays showed 
cepening of the sella turcica, We diagnosed a neoplasm 
around the pituiiary body, because of the deep headaches, 
waviness aid sleepiness, the hypertrophy of the fatty tis- 


neested 


ind the changes in the visual field. 
/rcatment.—The treatment followed that of Béclere and 
Jungeas, consisting of exposure of the pituitary region for 
bout ten minutes every week to Réntgen rays from four 
different points of the temporal region. The narcolepsy at once 
ised, the headaches were diminished, the reflexes became 
active and the visual field improved. In spite of some 
interruption to treatment, the patient was well some six 
uths later, though the weight had not diminished with a 
trieted diet. We now intend to administer thyroid gland 

the hope of increasing the metabolism. 


“as K Street N. W.—1300 Connecticut Avenue. 


HEMOPHILIC BLEEDING CHECKED BY 
FOREIGN BLOOD 


J. HW. SAYER, M.D 
COZAD, NEB. 

t—A boy, aged 15, of Danish parentage, with fre- 
went attacks of rheumatism during the last few years. Ile 
f a hemophiliae and gives the history of several hemorrhages 
by physicians and dentists, with no complete control 
of hemorrhage in less than fifteen days. One of the worst 
was from the tongue, and was finally controlled by actual 
autery after two weeks of bleeding. Two days before my 
visit. the boy had been struck above the right eyebrow by a 
pump handle. The extravasated blood gravitated to the upper 

elid and formed a tumescence which projected at least 1 
This burst at school and I was called 


treated 


eh from the forehead. 


twenty-four hours later. 
| found projecting from the eyebrow a hollow cone formed 


hleod which had slowly coagulated, from the end of which 
| was dropping at the rate of one drop per second. 


ADENOIDS—FISCHER 


Jour. A. M.A 
Jan. 13, 1912 


Treatment and Result.—I removed the cone, cleansed thie 
parts, and found an opening in the skin, three-eighths of an 
inch long, from which the blood ran freely. I applied in su 
cession hot compresses, ice, epinephrin, iron, caustics ani 
collodion dressings following pressure, none of which had any 
effect for over five minutes at a time. I then determined to 
try the following experiment: I cleansed the wound thor- 
oughly and had a hot compress applied with considerab). 
pressure. I then made an incision in the third finger of m) 
left hand, under sterile conditions, and removing the compress 
allowed my blood to drop on the wound. A clot forme: 
immediately and not one drop of blood again escaped. Afte: 
assuring myself that the effect was not temporary, I applic 
a light dressing and left the patient. 

Thirty-six hours later the patient, in his sleep, tore away 
the dressing and reopened the wound. I was then called a 
found the hemorrhage as profuse as in the beginning. | 
again used my blood with the same instantaneous result. | 
then made a Gifford eye-shield, which I removed three days 
later, and found the wound completely closed. 


This procedure may not be a new one, but it was so 
to me, and may be of interest to those who are dea! iig 
with this class of cases. 


RECURRING ADENOIDS IN CHILDRE* 
LOUIS FISCHER, M.D. 
Visiting Physician to the Willard Parker Hospital 
NEW YORK 

The recurrence of adenoid vegetations after thor +) 
curettage of the rhinopharynx suggests a disease! 
Why should vegetations recur in some cases and 1 in 
others? The neuropathic child in which impr per 
respiration and imperfect oxygenation of the lung- are 
factors invites reinfection by reason of a tenden to 
take cold because of subnormal conditions. Impe ‘ect 
metabolism, especially the metabolism of fat and pr. «id, 
will give a deficient structure, which deficiency in ites 
bacterial invasion. A weakened structure will » mit 
the entrance of pathogenic bacteria, hence catarr’ | o 
suppurative manifestations result therefrom. If 
tural weakness exists and the body is not giv tli 
proper food element, then restoratives will be dem: ‘ed. 


When such precautions are neglected after the». val 
of adenoids, we are not surprised to find a r ing 
adenoid vegetation. Occasionally we run across «| dren 


with recurring adenoids, despite the fact that th © lave 
been given proper restorative treatment. If no organic 
lesion is found and a negative history as to sypuilis 
elicited, then a blood examination should be made to 
exclude the suspicion of a latent syphilitic infection. It 
is in such cases that a Wassermann reaction will be 
appreciated. We must not be satisfied with a negative 
clinical history regarding syphilis, but must con!irm our 
suspicion of the presence of syphilis by a positive Was- 
sermann reaction. The importance of a positive diag- 
nosis of syphilis will be apparent because a syphilitic 
child requires treatment. The absence of specific treat- 
ment means the growth of the diseased structure with its 
deficient nutrition. 

The coexistence of syphilis and adenoids suggests 
cause and effect. The frequent coryza in syphilitic 
infants is well known. We also know that adenoid vege- 
tations per se discharge through the nose and throat 
sufficient to suggest a rhinitis, and this discharge owing 
to its local irritating properties gives rise to excoriation 
and results in what is commonly termed artificial 
eczema, As a rule, we find the cervical glands suffi- 
ciently enlarged to become palpable. The genera] appear- 
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STATE MEDICAL 
ance of the skin is sallow and suggests anemia. Erup- 
tions are by no means rare and should be looked for. It 
is therefore a mistake to presuppose, because a given 
child has adenoid vegetations, that this condition is due 
only to local manifestations, and that the only course to 
pursue is the curettage of the rhinopharvnx. 

The examination of the patient should consist in look- 
ing for svyphilids in addition to palpating the liver and 
spleen, The family history should be carefully inquired 
Recurring adenoids are the source of a great deal 


skill of the previous phivsi- 


nto, 
of criticism inasmuch as the 
cian will be questioned, 
It is useless to remove by curettage a mass of adenoid 
vetations which may be due to or have an underlying 
foundation of syphilis. Specific treatment also is indi- 
cated and must be employed. 


i2 West Eighty-Seventh Street. 
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STATE 


AND PROBLEMS 
BOARD OF MEDIE 
EXAMINERS 
BENJAMIN K. HAYS. 


State Board of Medical 


OXFORD, N.C, 


be 


OF 
‘AL 


THE 


MLD. 
Secretary, Examiners 
In round numbers there may said to be two thou- 
in North Carolina. The 
v} d license every vear is nearly on 
nearly per cent. 
profession every Vear, 

standard of the North Carolina ney of Medical 


doctors average number 
hundred. There 
bload introduced 


Is. refore, of new 


E ners Is somewhat higher than that of some of her 
! wring states. On the other val many of the 
7 rn states have 9 standard higher than ours. The 
aye e number of failures before the North Carolina 
hy (about 18 per cent.) is less than the average of 
al states (1S to 20 per cent.). 

| Board of Medical Examiners of the State of 
\ Carolina was created by a special act of the levis 
lat n 1859. In point of age it comes third among 
the hoards of the nation. The Marvland Board 
Wis ted in 1799, and that of the District of Colum 
bia i S38. Tn 1885 it became a misdemeanor to hevin 
thy tice of medicine in North Carolina without a 
lice In 1899 a law was passed forbidding non- 
eri ~ to appear before the board. In 1907 came the 
res clause, and 1909 the “limited license” act, 
Un ist-named, non-graduates may be licensed to 
pract i the sparsely settled mountain districts, 
DIF] WITH WITICHE TIE STATE BOARD WAS TO 

CONTEND 

The sponsibility placed on an examining board is 
enor Many of the applicants coming before the 
hoard poor, For four vears, probably. they have 
struge to keep themselves at college, or thev mav have 


borrows onev and their only hope of repaving this is 
the practice of their profession. Again, 


applicants may be married, may have families to sup- 


hy chosen 


port, or their resources may have been exhausted. For 
such ay ants, the board knows that rejection is a 
Serious matter, But sympathy with individual aypli- 


cats must not result in a lowering of standards, 

Again, some of the applicants have strong _ influ- 
ential friends, both in the profession and out of it, who 
mav urge the board to use more lenie ncy. The 5 Ba 


may have to face the tears of the wife and the resent- 


BEVAMINERS—HAYS 
ment of the friends of a certain applicant whom they 
have rejected. Again, who are rejected are sure 
to insist that partiality or prejudice has been shown and 
it may be difficult to convince them that the papers were 
graded without any of the names of 
writers, Such applicants are often ready to believe that 
the intervention of influential friend 
secured them license, 


k now le ilove 


the 


SOme would have 


Again, many of the applicants are the sons, pupils or 


special friends of physicians. The rejection of such 


applicants may not only create enemies for the board, 
but too frequently their fathers in medicine are Jed to 
believe that injustice has been done. Even threats may 
be used. Twice during the past vear in North Carolina. 
members of the board have been told by phvsicians that 
if certain men in whom thev were interested were not 
granted license an appeal would be made to the Jewis- 
lature for their relief. One applicant threatened th 
hoard with the courts, while a great many undertake to 


appeal to the personal sympathy of the members 
are some of the conditions and influences which tend 4 
prevent the board of medical examiners from enfors he 
the medical practice act. 
BOARD'S SOLE RESPONSIBILITY IS TO THE punrie 

When a nian ts cranted license te practice med ne 
he is given a certificate of proficiency Phat mar 3 
at once to his hesen field of operation. Inlike the 
voung lawver, he does not have many vears to wait 
lnportant cases to come into his hands His first calls 
are emergency calls leading citizen is shot, a pray 
nent woman has puerperal convulsions or an infant is 
burned. Such are the calls which a voune do ECOTV ES 
during his novitiate On his skill and knowledge ma 
depend the life of the patient, Po stamp the seal f 
approval on an ignorant man means the hurrving of 
many Mnocent vietimes to the oTave To leense s 
man simply because he is poor or in need, means 
he will sel know ledor that he does hot 
every dollar whi lh passes into his hands |} as been fra 
lenily obtained from people whose condition is far wore 
pitiable than his. 

The board of examiners undertakes to ascertain an 
applicant’s @ompeter to be entrusted with the car 
the sick, and where license is refused it is because the 
applicant is believed to be unfit fer such a responsib 

To eTani licens to Incompetent men, moreover. tends 
to lower the standards of the medical profession. The 
Medical Society of North Carolina is a body. te he a 
member of which any man may justly fee] proud. There 
is no demand on the part of the public far more pl 
clans, but there is a demand within this society that w 
from vear to vear become better physicians. There js 
demand that the voung graduate of medicine be hett 
prepared to practice than we were at his age. This 


demand on the part of the medical profession is not o1 
but necessary the self 
Thousands - of competent 
turned out from high- medical sel 
vear. Thev are looking for unoccupied fields, 
them have heen born and bred in this state, 


reasonable, is for 


res pee t 
profession, men are ly 


Many of 


and 


liiss 


our 


of their superior training they will make highly desi) 
able citizens. There is also host of poorly prepared 
men who have attended inferior schools. because + 


latter were cheap, required no preliminary education and 
rejected very few applicants for graduation, 
the graduates of these inferior 


Between 
and 


schools an ulstis 


pecting public stands the board of medical eXNaminers, 


10s STATE MEDICAL 
I. it desirable that the board turn loose a horde of 
incompetents on the state while her intelligent sons are 
king homes in other parts of the nation ? 


AND CHARLATANS 


\vain the medical profession must hold itself aloof 
from the increasing number of quacks and charlatans, as 
las from the many medical cults with which reg land 
is infested. How absurd are the claims made by such 

ts of a special knowledge of disease obti ined by a six- 
weeks? course of study! And marvelous advantages are 

vays proclaimed by the promulgators of the latest cult, 
followers of which frequently meet with an 


wmeral 
But let us not be discouraged. A medical diploma 


mm a reputable school and a certificate from a reput- 
tole board mean something bevond the reach of these 
peop le, and they know it, Let us not bridge the eulf 
neh divides us from these people by lowerlng our own 


tandards, 
NEED FOR HIGHIE STANDARDS 

We have our limitations, No man feels his own 

norance when facing the great mysteries of life and 

ath more than thre so-called learned physician, The 
ht with death must ever be a losing one, and when the 
meter claims his vie ieee our vaunted skill is as noth 
nd our boasted learning but a bitter wail. And 
ours is thi profess on which guards the interests of 
ition and makes modern progress possible, while 
rious medical cults are as camp followers who pres 

1 the wounded and loot the dead. 

repeat. therefore, that both our duty to the publi 
and our duty to ourselves demand that we keep out 
-tandards high \s for the North Carolina board, it ts 

te seldom that a graduate from a reputable medical 
choo! fails in his license examination, but the incom- 

tent should knew beforehand that they cannot obtain 
ense In this state 
rik POWER AND DUTIES OF TILE BOARD 
It will be seen, therefore, that the members of the 
of medical examiners are merely public servants. 
power Which the board possesses 1s granted osfen- 


1) the laws of the state Under our form of 


nment the only real law is public opinion, ‘The 
people who have any opinion about medical laws 


they are the only ones who think about them 


vsicians. Therefore, whatever power the board ot 
possess is derived from the moral 


al eNaminers day 
No One else Is in a 


1 of the medical profession, 
in te realize the seriousness of a non-compliance 
e medical practice act. No illegal practitioner in 
town or count will stamd an examination if the 

5 ats Is. 

If the medical profession should stand up and say. 
no board of medical examiners.” undoubt- 
the hoard of medical examiners would cease to 
“1 If that radical action were taken, straightwa) 
reo would flock inte everv hook and corner of this 


id be the ignorance and credulity of the peopl 
» whom they practiced. The board of medical exam- 
is defending the public against 


medical parasites whose chief stock in 


ners js The barrier which 


The board. therefore, is on picket duty. It constitutes 
firing line and many are the problems it has to face 
< for the board to consider what preliminary educa- 
tion shall be required of the applicant; what medical 


shall be accounted as satisfactorv: what allow- 


os 


Jovr. A. M. A. 
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ance shall be made to applicants who have had a given 
number of years in practice; how the examination shall 
be made practical; to what extent reciprocity shall be 
established with other states; under what conditions the 
hoard shall consider the rescinding of a medical license ; 
and how certain much-needed legislation can be secured, 


NATION-WIDE PROBLEMS 

The North Carolina board is not alone in facing these 
problems. They confront every state board of medical 
examiners in the country. There is a National Con- 
federation of State Medical Examining Boards and 
there is a Council on Medical Education, These 
bodies are devoted to the problems of medical education 
and of medical examinations. Among their members 
may be found some of the ablest men in America, and 
they have done much to simplify and unify the work o! 
medical colleges and examining boards. The members 
of the present examining board in North Carolina wi! 
have attended the Conference of the Council on Medica 
Edueation have returned to the state filled with enth) 
siasm, and with many practical suggestions for 
work. Every state board should have at least one de! 
vate at each annual meeting of the Council on Medi 
Mducation, 

PRELIMINARY EDUCATION 

Most states now require all applicants to have | 
some preliminary education, and every reputable med ical 
school requires it. Twenty-eight medical schools in t!is 
country require students to have completed at least two 
vears of eollegiate work before entering the medical 
course. Thirteen other medical schools require one year 
of collegiate work for admission. Furthermore, the 
licensing boards of nine states now demand one or two 
years of collegiate work as their minimum requirement 
of preliminary education, Some states could not center 
on reciprocal relations with North Carolina because we 
have no preliminary educational requirement, Repeated 
efforts have been made to insert the preliminary edica- 
tional requirement in our law, but it has always |een 
defeated under the mistaken idea that it is a kindness 
to the poor boy to permit him to enter on a profession 
for which he is not qualified. 

PRACTICAL EXAMINATIONS 

There has been a growing feeling in recent vears that 
au written examination does not indicate an applicant’s 
ability to practice medicine. It is felt) that each 
examiner should give the applicant some practical work, 
and that the general intelligence, proficiency and per- 
sonal equation of the applicant be taken into considera- 
tion. To meet this demand the North Carolina board 
emplovs the following methods: 

The obstetric manikin has been in use many vears. 
In addition to the oral and written work, it provides 
a satisfactory test of the applicant’s knowledge of 
obstetrics. 

2. In the practice of medicine and in surgery a few 
chronic cases may be found and employed as clinical 
material. But a healthy subject is more satisfactory. 
The method of making a physical examination and the 
pointing out of surgical landmarks quickly reveal the 
applicant’s knowledge of these subjects. 

3. In surgery an additional test is employed by 
requiring applicants to examine surgical instruments, 
te . their names and show how they are used. 

The examination in histology is supplemented by 
use “of the microscope ; pathologic and bacteriologic speci- 
mens are also presented for microscopic examination. 
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5. In chemistry each applicant makes a_ practical 
urinary test and is questioned about other tests. 

6. In materia medica the identification of drugs with 
a few remarks about the same has long heen in vogue. 
With the addition of such practical work the written 
examinations are made shorter. 


RECTPROCITY 

The most difficult problem with which the state boards 
are now contending is that of reciprocity. In North 
Carolina the law is that the “board of medical examiners 
shall at their discretion issue a license” by reciprocity. 
Qn first thought it would seem wise for a given state to 
extend to licentiates of neighboring states the privilege 
of entering on the practice of medicine within 
boundaries without an examination. If a man is qual- 

ed to practice medicine in one state, why is he not in 
another? Further consideration, however, shows many 
reasons why it is not well to thus throw open the doors 
ty every comer who may hold a state license. Among 

« reasons the following will be considered : 


|. With a 


her 


few hoards the 


state examinations are 
morely a matter of form. Tf reciprocal relations were 
established with these states, many applicants for the 
North Carolina license would vo to these states, take the 
evanination and then demand license in North Carolina 


eciprocity, 
Some states are t! 
vraduates 


homes of ver\ infe ror hi is, 


these schools \ Salling n 


ut 
it 


| uve 
het 


nse in other 


from 
state else 
ltv in obtaining bie 
ns with state 
ces the graduates of these 
rth Carolina after graduation take their 
nation in the state where the | 


or reciprocal in 


home they could oreat 


ecipren al 


stats =, 


such a would mean that Im many 


} ools wishit locate 
would 
ocated and 


school is 


North ( 


arolina, 


\s a rule it is net the successful physician who 
7 from one state to another, but the man who las 
Unconditional reciprocity with a netghboring 
st ould be an invitation to every man who has made 
‘l re in his home state to move into North Carolina. 
ere are not less than ten thousand itinerant 
moving from tewn to town, in this country. 
‘| . en frequently have license in some of the states. 
There are a few of them in every state. We have them 
nN Carolina, and | regret to sav that some of them 
art ve graduates and licentiates of the state beard. 
Th re more of these men in states where there are 
lary ties. To grant unconditional reciprocity to any 
stat id make it possible for such men to move into 
this and demand license, and to carry on their 
dan traffic in human life protected by the laws of 
the state, They would be enabled then to present a 
cert e of appreval signed by the board of medical 
examiners to all who might question their professional 
stal 
Under the present rules of the North Carolina board 
this condition of affairs is prevented. Reciprocity is 
giant! on the merit of the individual with little regard 
to.the state from which he comes. With five other states 
we have established conditional reciprocity, but the 
North Carolina board reserves to itself the privilege of 
rejecting any applicant who applies. It will not register 


my plivsician through reciprocity until he has appeared 
before the board in person and shown himself to be a 
man of intelligence and to have the outward appearance 
ola gentleman. If he is addicted to alcohol, morphin 
or other intoxicants he cannot secure a license. Thirty 


days before his appearance before the hoard he 
have filed with the secretary an application showing lis 
professional attainments, accompanied by certificates of 
character and of his value as a citizen, The 
then makes inquiry concerning the applicant and secures 
absolute proof of his high standing both from a moral 
and mental standpoint. In this 
been for a number of vears in reputable 
another state, and whose educational 
regarded as satisfactory, can as a rule obtain reciprocal 
license In North Carolina.  Itinerants, 
the unqualified are rejected, 


secretary 


wav those who have 
practice in 


attainments are 


alcohol te = | 


The state board of medical examiners can revoke a 
license if the holder thereof has been guilty of “wrossly 
immoral conduct.” Tt is practically impossibie for the 


hoard to take such action, however, unless the physician 
has been convicted in the courts The 
hot 


fo summinon withesses, 


reason for this ts 


obvious, hoard dows constitute a court and huis 


hoe powel Ii cannot compel an an 


io appear for trial, nor ean it conviet him without lear 


It cannot force a 


ner can i fine or imprison him, 


def Tse, man to stop practiee, 


If a man’s license were 
reese ined could continue im practi until the courts 
During its 


sufficrent tim 


compelled him to stop, sessions the board 


consider thes, cases, nor 


= hot have 


would if receive compensation for hold ner an extra 


sess onl, In dea Ing W th anv case of illegal] 
fina appeal Is to a jury, Kvery vear thy 3 
that no yury convict these men, Which but 


The he of the board dealing \\ 
kor board 


rescind thy 


Cises, Of a man 
Whom no jury will conviet would probably result in a 
damage sult against thy board 
POLIOMYELITIS 
rWELFTH NOTE: Pil} VISCERAT LESIONS HUMAN 
CASES * 
SIMON FLENNER. 
FRANCIS W. PEABODY, anp GEORGE DRAPER. VLD 
NEW YORK 


epidemic polwomve tis has been viewed as a disease f 


thy central nervous svstem in which eeneral Visceral 


lesions. If present, are inconspicuous and unimportant 
The demonstration of the specific nature of the infection 
revives the question whether, after all, the significant 
attendant lesions are confined to the nervous orgat 
Accurate histologi studies ot the dist ist in hun 
beings and monkevs have shewn that the lesions in 
nervous svstem are widely spread and affect the spinal 
cord, intervertebral] gvanelia, medul PONS. 
cerebrum, and menimMges, and both th oTay and 


white matter of the spinal cord and brain are s 
injurv. It 


Ibject to 
find that 

veneral viscera] lesions are present iM fatal h Cases, 
During the 
dren, 


Is Not surprising, therefore. to 


past summer the organs from eleven chil- 


ranging in ave 
became available for study. 


from $l months to 914 vears, 
the el ven childr ten 
died on the third to the eleventh dav of illness, and one 
child, having survived the acute stage of poliomvelitis, 
succumbed two months later to larvngeal diphtheria. 
The cases occurred in the services of the Hospital of 
the Rockefeller Institute. the Smith Infirmary, Staten 
Island, and the New York Hospital. For the 


specimens we are indebted to Drs, Donovan and Elser, 


outside 


* From the Rockefeller Ipstitute for Medical Research, New York 


LYMPHATIC SYSTEM 

In 1888, Rissler’ described the pathologie findings in 
e acute cases of epidemic poliomyelitis that had been 
-erved clinically by Medin. 'T'wo were in children, 
d 5 months and 4!4 vears, respectively, and one was 
in adult 21 vears old. Both children presented swell- 
of the agminated and solitary follicles of the intes- 
and enlargement of the mesenteric glands and of 
spleen. The adult showed a swollen spleen, but no 
change was observed in the mesenteric glands. The liver 
and kidnevs are stated to have shown, in all cases, cloudy 
swelling. There are no records of microscopic examina- 
ns. In 1910. Strauss? reported on the pathologic con- 
ons observed in four children, ranging in age from 
fo 9 vears, who succumbed during the acute stage of 
iomvelitis, The findings, which were practically uni- 
m. consisted of enlarged thymus, swollen mesenteric 
nds, hypertrophied agminated nodules of the intes- 
and prominence of the Malpighian bodies of the 
en The records of the microscope changes are ver\ 
f. The spleen and mesenteric Iwmphatie glands are 
shown hyperplasia of the lymphoid fol- 
and “acute inflammation”. Among the other 
lents of the disease, Harbitz and Scheel’ and Wick- 
nt may be mentioned as alluding to hypertrophy of 
vinphoid tissue of the intestine and the spleen in 
this condition has either been little 


ted to have 


dren. In adults, 
not at all developed or overlooked at autopsy. 

\}] the fatal cases examined by us showed some, and 
ally a high degree of hypertrophy of the Ivmphoid 
-ues. The affection of these tissues was wide-spread, 
not universal, and included the tonsils, small intestine, 


mus and the superficial and deep Ivmphatie glands. 


elands about the trachea and bronchi and those of 
wlominal cavity. were usually much enlarged and 
nitely softened in consistence. The mucosa of the 


intestine escaped alfection, although the mesocolie 
iillary and inguinal 


ds did ne Whil the cervical, ; 

- do not become prominent, thev all showed definite 
argement to the naked eve, The spleen Was some- 
il enlarged and thr appearance Was universally 

red, The Malpighian bhedies were prominent, and 


pulp was increased and of dark or gravish hue. 
were never observed, 


intestinal 
performed a few hours after death, 


fects im the 
Hecropsles Were 


that the organs were secured ina state free from post 


tem changes 
HISTOLOGIC EXAMINATION 


icant appearances are of two 
ls: those the Ivmphoid tissues those 
ectine the parenchymatous organs. The former ar 


only generally present, but are also of quite uniform 
racte It should be stated, first. that the pi: 
in the walls of the blood-vessels and 
and in the periportal connectiv« 
sue in the liver, tend to be The char- 
ristic lesions consist of hyperplasia of cells of the 
mph-nodes and of the lymph-sinuses of the lymphatic 
inds and of the corresponding parts of the spleen and 
molvmph glands. The most striking effect is that of 


increased, 


Zur Kenntniss der Veriinderungen des Nervensystems 


1. Rissler 
Nord, med. Ark., 1SSS8, xx, No. 22, 


Poliomvelitis anterior 


2. Strauss rhe 


acuta 


2 Pathology of Acute Poliomyelitis, Report of 
Colleetive Investigation Committee on the New York Epidemic 
107, p. GS 
Harbitz and Scheel: Pathologisch-anatomische 
) fiber akute Potiomyelitis, Christiania, 1907. 

Wickman: Die akute Poliomyelitis, ete., Ilandb. 
lin, 1911. 
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the nodes, the centers of which show transformation into 
pale areas composed of cells of the endothelioid type. 
The histologic appearance is very much like that of the 
mesenteric glands in typhoid fever, as described and 
figured by Mallory... The proliferated cells are probably 
those of the reticulum; and many are in a state of 
degeneration and disorganization. Where the latter 
process is advanced, a rich emigration of polynuclear 
leukocytes has taken place. The degree of cell-inclusion 
of lymphoid cells, cell-fragments and red corpuscles by 
the endothelioid cells, is small and far than in 
typhoid fever. Mitotic figures are fairly frequent in the 
nodes, but they are far more frequent in the lymph- 
sinuses, where the same proliferative process is going on. 
There appears to be less necrosis of cells in the sinuses 
than in the nodes. This process is general throughout 
the body; it exists in the tonsillar tissue, in the intestinal] 
mucosa and in all the superficial and deep lymphati 
glands. In the intestine, the diffuse lymphoid tissue of 
the mucosa adjacent to the Ivmph-nodules is affected, 
hut the proliferated cells do not invade the submucos 
muscle and peritoneum, as in typhoid fever, and 1 
epithelial laver covering the swollen nodules is inta 
The characteristic appearances observed in the par 
chymatous organs relate to the lungs and the liver. T) 
lungs, in several instances. within the capil! 
and other small vessels a considerable number of myve- 
loid cells of the megakaryocytic type. Similar cells 
found in some sections of the spleen. But the lesion- 
the liver are conspicuous and, apparently, consti 
They consist of hvaline focal necrosis of liver-cells, Ie 
lowed by regeneration and invasion by lymphoid colls 
The number of area- 
necrosis is remarkably large: the extent of the necrosis 
varies from a few cells to an eighth of a lobule. The 
liver-cells appear hyaline, stain deeply in 
coalesced, and are sometimes in process of disintegration. 
The location of the necroses is remarkable: they are not 
infrequently adjacent to the portal spaces, but they are 
far more common about the central and sublobular veins. 


less 


show 


and poly nuclear leukoeytes. 


eosin, re 


The smaller ones are readily overlooked : the larger ones 
“ly mphoid-nodules,” so-called, of the liver 
What is remarkable is the large num- 


a dozen or a score or } re 


resemble the 
in typhoid fever. 
her present in the sections 
of separate areas may occur in an ordinary section. The 
rapidity with which regeneration is attempted is a strik- 


ine feature: proliferated nuclei of liver cells, ai red 
often in double rows so as to simulate bile-duets. ur 
In all the specimens. When it is recalled that the 


obvious illness in some instances was only of 1 
four days’ duration, and in most cases was less than 
seven davs, both the wide extent of the necroti jurv 
and of the marked effort at repair are worthy o 
noted. 
SUMMARY 

A study in children of the general visceral lesions of 
epidemic poliomyelitis leads us to place the disease 
among the affections in which the organs generally suffer 
injury. The main injury appears to be inflicted on the 
nervous organs, next on the lymphatic organs, and last 
on the parenchymatous organs. Of the last, the focal 
necrotic lesions of the liver are especially impressive. 
Whether the organic lesions, exclusive of those of the 
nervous system, are to be attributed to parasitic action 
or to the action of toxic elements of parasitic origin, 18, 


5. Mallory: A Histologic Study of Typhoid Fever, Jour. Exper. 
Med., 1808, fii, 611. 
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INSTANT RELIEF O} 


at present, a matter of conjecture. But the polymor- 
phonuclearcytosis of epidemic poliomyelitis is caused not 
only by the lesions of the nervous system, but also by 
lesions of the Ivmphatic tissues and liver. This con- 
sideration will serve to explain certain discrepancies in 
the cell-findings in the cerebrospinal fluid, removed by 
lumbar puncture, and in the circulating blood, 


Sixty-Sixth Street and Avenue A. 


REPORT OF A CASE OF PAROXYSMAL 
TACHYCARDIA * 
HERBERT M. RICH, M.D. 
DETROIT 
Last year T published a paper on paroxysmal tachy- 
diat in’ which I reported one case which had been 
uder observation for about three years. This patient 
has a mitral stenosis. She is still seen occasionally, has 
hetter veneral health than for several vears, but is sub- 
ject to these attacks at regular intervals. Another case 
came under my observation last May, and it presents 
certain interesting features which prompt me to report it. 
fory.—This patient, a married woman of 29, came to me 
vining of a distressing irregularity of the heart. A few 
weeks previously she had had a miscarriage followed by a 


peritoutis. TI did not see her during this time. At my first 
\ ~he complained ot weakness, shortness of breath. and 
1 the cardiae region in addition to the irregularity men 
{ above. 7 found no murmur, the heart slightly enlarged 
t left (nipple line), sounds at the apex dilluse, with some 
ter ress in the fifth intercostal space just outside the nipple 
line there was no arhythmia but an apparent unevenness 
in 1 orce of the beats, as though the ventricular contraction 
\ ncomplete. view of the later developments, this 
set to be an interference with nervous impulse rather than 
m wv insufficiency, The patient gave an interesting ear- 
d story. At the age of 13 she had jumped repe until 
lie rt gave out. She was confined to bed at this time and 
\ y sick. At intervals since she has had attacks of rapid 


hea or “palpitation.” 


These attacks always begin with a 
and she realizes instantly that an “attack” is on. It 


ced + suddenly as it began, and is followed by a momen 
ta intness, after which the patient is conscious of no 
atts ects. The duration varies from a few minutes to 
eiv nine hours. She sometimes wakes out of a sound 
she | night to find her beart racing. while more often it 
toll ome severe exertion. These attacks have now per 
sists vears with no essential change. She has 
afte times noticed that the palpitation would cease afte 
some staden movement, such as jumping abruptly out of bed, 
From this story [made a provisional diagnosis of paroxysmal 
taci ‘and asked the patient to call me when she had an 
attacl bearing in mind that the pathology of this condition 
is rosis of the primitive cardiac tissue, it is not difficult 
te believe im the possibility of such a= traumatic origin as 
that mentioned, 

Tre ent and Result.—October 29 T was fortunate enough 
to m« er in what she ealled a typical attack. Her pulse 
Was 12. regular, embryocardial, no murmur: patient anxious, 


skin tioist, breath short. She thought this attack was lasting 


too lone: it had already persisted three hours. As soon as 
I was ~ure of the condition, I explained to her that no drugs 
were known to have any effect on the immediate attack and 


Sugvested trying the postural methods referred to in my 
previous paper. She was first placed with her head down and 
instructed to take deep breaths, to hold and to push. ‘This 
only choked her. After several other positions were tried 
Without success, I advised the patient to continue these efforts 


* Read befor: 
ber, 1911, 


1. THE JovkNaL A. M. A., June 4, 1910, p. 1861. 
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at intervals and was putting on my overcoat to go, when ste 
sat up in bed to try again. She folded her arms tightly 
across her chest, the right arm passing directly over her 
heart, leaned forward, took a deep breath, closed her glottis, 
und then compressing her chest with her arms, pushed as hard 
as possible. Then instantly she looked up and said, “It has 
stopped.” I grasped her wrist and found that her pulse, 
Which two minutes before had been 192. had now dropped te 
i. In two minutes more she was walking about the room 
feeling as well as ever and discussing her attack as thoush 
it nad been weeks before. 


The interesting points in the case are: 

1. The persistence of the attacks for sixteen vears. in 
a person otherwise well and in a heart without valvular 
defect, 

2. The unusual traumatic origin. 

3. The interruption of the nodal rhythm and immedi- 
ate relief the deliberate and persistent attempts af 
the patient to increase her intrahtraci 
medical direction. 
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PUBLIC) AGITATION AND SOME 
SARY ADENECTOMIES 
CHARLES B. YOUNGER. M.D 

Instructor in Rhinology and Larvngelogs 

Medical) School 


UNNECES- 


Northwestern Univ ty 


CHICAGO 


There is no abnormal condition pertaining to child- 
hood that has received greater publicity during 
years than that of adenoids, The profession has known 
for many vears the evils attending this particular 


phatic enlargement, and has done much toe en! 


hten 1 
public on its harm. The newspapers and magazines 
must be given credit for the wide spread dissemination 
of information among the laitv. while public lectures 
physicians in the larger cities, notably in ¢ ago, have 
had good effects. This agitation has reached the stave at 


wich city health departments, acting through salaried 


Inspectors, are practically excluding from the 


schools children thus afllicted until the defect as been 
remedied, It is doubtful if there Ss anvwhere wit 1 
the domain of medicine and surgery a class of cases 4 at 
show such uniformly satisfactory results as thes It 


has heen my privilege to witness results of the adenoid 


operation in thousands of cases and such an experien: 
must necessarily convince one of its great set 
properly selected cases, 

Without depreciating in the least the good work det 
in this important field, however, IT would like to so nd 


a note of warning, The diagnosis of adenoid enlay 


ment is relatively easy and for this reason is undoult 
edly arrived at in many cases by the 
The clinical picture is well known—the open mouth. 
protruding upper teeth, high-arched palate. the starine 
expression, history of sleeping with open mout 


“snapn-shot” method 


restlessness, night terrors, imperfect development of thy 
nares, Impairment of voice tones, and In many 
faulty mentality. 
ference with nasal breathing and proper oxvgenation 
These signs are so clearly apparent in many cases that 
an actual, painstaking examination of the child is not 
made, 


In brief, there are evidences of inte) 


The stead increase in the number of Choldren whe 


apply to the free clinic for treatment, with a ready-made 
diagnosis and a prearranged method of procedure, hy 


112 


called my attention to the careless tendency to 
proper diagnosis. It is by no means unusual for 
parents to volunteer the positive information that their 


forcibly 


omit 


children have adenoids and request immediate operation, 
They know something of the signs and symptoms and 
made their own diagnosis, perhaps with more or 
less assistance from thi nelehbors, To convince some of 
that they are wrone is not always easy, and to 
to operate in certain cases causes evident. dis- 
ntment and often a parting threat to have the 
desired operation performed elsewhere, Then there are 


ies that have been passed on by the school InNspec- 
tors. To their credit it must be said that thev are usually 
et in their instructions to parents, but they have 
many ¢ ren to examine within limited hours and it 
nad t Jack of time rather than lack of caution that 
: rasmall percentage of diagnoses that may 
pute Still other cases of this sort are brought 
Visiting purses, who themselves have discovered 
\ seen ninistakable signs of adenoids, common 
- the presumption that, because in a 
- - enlargement of the faucial tonsils 
must necessarily be troublesome enlargement of 
|. \ careful examination of the patients coming 
Nn Various sources to the dispensary for adenectom) 
~ a few to be suffering from some obstruction. to 
than adenoids, “Phis paper is written 
hterest oO these occasional cases in which thi 

wration is not clearly required, 
\denoids, also referred to as the pharvngeal tonsil 
tonsil, occupy a position in the vault of 
{ nx, or nasopharvnx, and are found variously 
( ited « | osterior wall. The adenoid mass, 
t] fa i} tonsils and the lingual tonsil at the base 
of 1 tongue make up the Ivmphoid ring of Waldever, 
. led because o ny a more or less complete 
( it the entrance to the pharvnx. That there is a 
ar relationship between these various groups of 
tissue cannot be disputed. Hypertrophy of 
Oo} - usually accompanied by enlargement of the others 
{ variable deeree, but this is no reliable criterion. 
nstanee. Many cases are observed ino which the 
f lis re considerably enlarged, but without a 
ceable increase size of the pharvngeal tonsil. 
Wwe frequently find eases which demand attention 
} ise of a ror denoid mass. but in which there is 
storv ! tis or sufticient change in the size 
-tructure of the faucial tonsils to warrant. their 
mie tin Another exception to the 


tionship hetween these Ivmphoid 


: it hyvpertroy of the lingual tonsil is rare 
during that period of gteatest activity on 

rt 4 other Ivmphoid structures. On the con 
! tonsil is prone to hypertrophy in adult 

[ tine Wheel ts olbors are quiescent, There- 
reasoning from these well-known facts, it Is my 
that we should take nothing for granted, but make 
mination of these cases thoreugh before sub- 


tive diagnosis and urging operation, 

li is true that adenoid hypertrophy can often be diag- 

<«l ata g The adenoid face or expression is 
‘ad in every text-book on rhinology: but it is our 


ty to make a correct offhand diagnosis in most of 
ese cases that is likely to lead us into oecasional error. 
Broadly speaking, any other obstruction of the nose 


produce the same svmptoms, and, in course of time, 
-yme outward signs as those attributed to adenoids. 
Hypertrophic rhinitis is quite as prevalent in childhood 
at any other time of life, and every rhinologist has 
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observed many children who were unable to breath 
through the nose with any satisfaction because of 


enlargement of the turbinate bodies. Deflections of the 
nasal septum and spurs are common to childhood and 
cause nasal stenosis. Foreign bodies are also obstruc- 
tive and may cause total occlusion of the nares. This 
calls to mind a clinical case in which a little girl was 
brought for operation on the advice of a physician who 
had pronounced it adenoids. The patient was unabk 
to breathe through the nose and there was a constant 
profuse mucopurulent discharge. A better example o| 
the “mouth-breather” would be hard to find. The mothe: 
said that the same condition had then persisted for 
vear. Examination of the nose showed a foreign bod 
firmly imbedded in the right nostril well posteriorly. 1 
proved to be a shoe-button which, as a source of irrita- 
tion and infection, had effectually closed both nostril: 
Normal breathing was restored in a few weeks witho 
an adenoid operation, 

Another factor that may lead to error is the hi 
arched palate and irregular protruding front teeth. T) 
deformity is invariably associated in the literature y 
adenoid enlargement. but such association may as oft 
be fanciful as real, That the two are frequently coe, 
ent is acknowledged, but to make a diagnosis of aden 
hypertrophy from a casual inspection of the hard pa! 
is the height of presumption, 

Another cause of difficult nasal breathing 
congenital or acquired deformity in that region.  F 
example, a slight anterior deviation of the spine so as 1 
encroach on the nasopharyngeal space has been known 
ty produce the svmptom-complex of adenoids. 
inere, a considerable hypertrophy of faucial tonsils, en 
in the absence of anv appreciable adenoid enlargement, 
may easily confuse one without a careful examina! 

Every child has normally a small mass of Iymp!oid 
tissue In the nasopharynx. This mav vary in size from 
a few nodules no larger than peas to a growth the six 
of a hickorv-nut, or even larger. As to its location. th 
bulk of the mass may be located in the median line with 
smaller collections to either side, the bulk may be later- 
ally placed, or, in a certain class of cases, there may not 
he much enlargement, but such tissue as there is has 
located most disadvantageously over one or both Fusta- 
chian ortfices, Occasionally the adenoid tissue may be 
found clinging to the choanzw or may extend dow: 
sulliciently to be seen directly behind the uvula 


is 


The svinptomatology of adenoid enlargement covers a 
wide range, depending largely on the relation between 
the size of the mass and the dimensions of the naso- 
pharvngeal cavity that contains it. For examp! th 
er no disturbance of nasal breathing may arise from a 


fair-sized adenoid growth within a spacious nasopharynx. 
On the other hand, a small nasopharvnx cannot 
modate much adenoid tissue without blocking the nares 
and causing marked ill effects. 

It is not intended here, however, to attempt a detailed 
consideration of the various symptoms, the pathology or 
treatment. ‘The purpose of this paper is merely to urge 
that we be not carried away by agitation or }y ent)u- 
siusm, or by the desires or opinions of others, hut that 
every suspected case of adenoids be placed on. its own 
individual merits, that it be subjected to a careful 
examination to determine whether or not that particular 
child must undergo even so slight an operation. Indis- 
criminate operating in this class of cases is all the more 
objectionable in the light of our limited knowledge of 
the physiology of these tonsillar structures, 
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SYNCHRONOUS LIGATION OF SUBCLAVIAN 


AND CAROTID FOR ANEURYSM 
OF INNOMINATE 
REPORT OF A SUCCESSFUL CASE WITIL NEW TECHNIC 
J. BALDWIN, M.D. 


Surgeon to Grant Hospital 


COLUMBUS, 


Statistics afford only the most gloomy prognosis in the 
treatment of aneurysm of the innominate, and ligation 
of the subclavian in its first portion gives a mortality 
ihat is simply frightful. Thus Bryant, in his “Operative 
Surgery,” nineteen 

aths, and it is probable that while all successful liga 

ms have been reported, many of the unsuccessful have 
ed to find their way into print. Binnie (“Operative 
Surgerv”) the first portion of this artery 
nsuitable for ligation,” and gives no technic for the 
eration. The only treatment, however, of innominate 
curvsm requires ligation either of the innominate or 


gives twenty-one operations with 


de lares 


the subclavian and carotid, and notwithstanding the 
nvers of the procedure the operation must be under 
en in suitable cases, 


Fo M. R.. aged 52, married 34 vears, con 
~cited me May 14, 1910, having been referred to me by the late 
, WwW Jones ot Westerville: ten children, of whom eight 

in good health, the voungest., aged 10 Iwo children 


had been natural; 
Patient's 


constipated ; 


lied of summer complaint. Labors 


miscarriages without trouble was 


appetite 


ly good; bowels usually kidneys normal; 


uation normal, In the previous December patient lad 

oticed a throbbing in her neck on the right side. Had no 

there, but discovered the lump accidentally. She had 

_ ted Dr. Jones two weeks before, who made a diagnosis 
rvem and referred her to me. 

nation An aneurysm was shown. involving appar 

ent « beginning of the carotid and subclavian. It extended 

inches above the clavicle Radiographs contirmed 

the enosis and showed the involvement of the innominate. 


| itter was explained to the patient and her husband, 


ar eration Was accepted 


tion. May 19, 1910. under ether anesthesia had 
de that the best exposure could be made by an incision 
new it right angles to the clavicle rather than by the 
clas- incision recommended by the text-books. This inei- 
sion is accordingly made directly over the space between 
the t ttachments of the sternocleidomastoid, Thad planned, 
if it ime necessary, to cut one of these attachments, 
but Was unnecessary. A single superficial blood-vessel 
Was rolled by a hemostat, and after that there was no 
hemo wwe: the field of operation was entirely dry, and the 
eXpo- perfect. The distal end of the innominate, with 
its b ition into the subclavian and carotid, was directly 
in the ter of the field. A ligature could have been placed 
With tmost ease on the innominate, but it seemed safer to 
ligate its two branches, and accordingly these vessels were 
ligate th kangaroo tendon, using a double ligature to each 
the ligatures being about one-fourth inch apart. Care was 


taken ise only sufficient force to occlude the vessel with 


out it vy its coats. Incision closed without drainage. 
Postoperative History.—Pulsation at the wrist at once 

disappeared. After some three or four days it could be 

wetected faintly. (Even now, nearly thirteen months after oper- 


ation, the pulsation at that point is decidedly weaker than on 
ite opposite.) Patient recovered from the anesthetic nicely, 
and her only complaint was of headache. This headache was 
at first quite severe, but gradually diminished and was gone 
before she left the hospital. The right arm was a little 
cooler than the left, but at no time was there any danger 
of gangrene. The incision healed by first intention, and the 
patient weft the hospital June 9. 
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Course. -At the present time, Dee, 4, 1911, patient’s health 


seems to be perfect. There is a small lump in the region of 
the operation, which conveys to the finger the impression of 
an impulse coming from the aorta. This lump is presumably 
the obliterated innominate. Patient has no pain, is doing het 
own work as usual, and feeling entirely well now, more than 


eighteen months after the operation. 


In reviewing the literature on this subject, previous to 
operating, Twas somewhat disturbed by the suggestion 
of Tlalsted that in this kind the 


cases of blood 
should not be ligated. but should be merely compressed 


for several days so as to determine whether ligation 
would be safe. Could compression for only a tew hours 
enable one to determine its safety, the proposition would 
seom to be feasible, but since we know that disaster n 

follow a good many davs after ligation, it seemed te re 


very evident that this preliminary compression would 
not be practicable, at least in a case of this kind Vhs 
danger of failure in the collateral cerebral circulation 
cannot be anticipated or guarded against. but must be 
accepted as one of the risks of the on ration, To have no 
doubt that had resorted to preliminary COMpression, 
the onset of the headache | 


the collateral 


With should have felt that 


ciremation could not be established. and 
would have released the compression and abandoned tly 
operation, 

The method of exposure whieh T adopted was certain 


the best possi lyle this party ular case. but T 


neo record of its having wer adopted ty\ 


pre \ ously, 


105 EF. Town Street 


MARKED TEMORRHAGE FROM THE BOWEL 


IN FIVE CASES OF TUBERCULOSIS * 
LEROY S. PETERS. 
AND 

BULLOCK, MLD 

SILVER CITY, MEX 
Until the past five months, from an experience cover 
in period of fifteen vears in thy treatment Of 
Culosis, a case of marked Hemorrhage from thre 
has never occurred among our patients. Nor in a «vs 
tematic search of the [literature ive we been able to find 
reference to such a condition, Dr. Sherman G. Bonn 
of Denver has sent us a report of two cases coming 


observation, ( ol. Bus! rhe 


under his 
C. Koerper and Capt. H 
States General Hospital for Tuberculosis, 
N. Mi om all 
met with in 


1911. however, we 


I. Mai 
Bruns, of the United 
Fort Bavard, 
ne such condition has 
there, 


inform us that 


their work Beginning with June. 


have had thre cases Which. 
with those of Dr, Bonnevy’s, form the basis of this report 


Case | (Bonney) Patient dead atter marked hemorrhav 
trom bowel 

Cask 2 (Bonney) Male, aged 42. Tuberculosis for fifteen 
vears. Marked fibrosis with cardiac dislocation and cavity 


formation. No fever. No evidence of intestinal disturbance 


for some months previously. Tarry stools reported for some 
time betore copious hemorrhage from bowel 
Patient became thoroughly exsanguinated, but under imum 
diate stimulation, rest in bed six to eight weeks with regu- 
lated diet and opiates, recovery eventually took place 

Case 3 (Peters and Bullock). 
three Turban stage iil 


pulse, 100; blood-pressure, 116. 


Tubereulo 
102; 


Male, aged 23. 
sis fol years; Pemperature, 


Tuberculosis of intestines, 


— 


* From the New Mexico Cottage Sanatorium 


114 


movements a day with pain, mucous and 


Severe hemorrhage from bowel, Nov. 4, 


three to four 


blood-streaked stools. 


191). which ended in death. 
4d. (Peters and Bullock).—Admitted March 9, 1911. 
aved 27. fuberculosis two vears; Turban stage ill. 


Tuber- 


‘Temperature 100.1; pulse, 10; blood-pressure, 144. 

culosis of the intestines, fistula in ano, seven to eight move- 
ments a day with pain and gas. Mucous and blood streaked 
stool- june 15, severe hemorrhage from bowel with rise 


of temperature to 103. Several smatier hemorrhages covering 


a period of three months in all, 
With absolute rest, liquid diet and opiates patient went on 
\Il symptoms of tuberculosis of intestines 


Feels 


hemoglobin, 


ul recovers 
well, 


eained appears 


pulse, SO); 


pounds. 


patient 
Tenmipe rature This 
t had several small pulmonary hemorrhages at the onset 
lisevtse 

—Admitted Aug. 2. 
Turban 


kc 
Tuberculosis SIX 


(Peters and 
aged 29 


perature, 


stage 
No symp- 


vears: 
pulse, 100; blood-pressure, 138, 
tuberculosis, 


nly rese to 104. followed by severe hem- 


intestinal 


emperatul 


from bowel with two smaller hemorrhages on the two 
ne Pemperature fell by Iysis and under abso 
est. liquid diet and opiates, patient made good recovery. 
were no farther symptoms of bowel condition. 
< interesting to note that in one of Dr, Bonnev'’s 
ind in one of ours. no svmptoems of tuberculosis of 


vere noted. the hemorrhage being the first 


The fatal case in our series was 


nsumptive who was too weak 
thy asf ood and whom we expe ted to die 
res veneral weakened con- 
\\ eroor not this is true of Dr. Bonnevy’s 
tate. Our other patients, as well 
Bont ning patient, made good recover les 
fects from the bleeding. 

ca 1 \\ test was made to satisfy our 

! Stel typhoid, although 1! 


of t! 


e characteristie 


CASE OF DOUBLE TUBAL PREGNANCY 
EDWARD MILLEGGAN, M.D. 
DETROIT 
natient. Mrs. G.. aved 29, was the mother of three chil 
yoinements had been normal. She nursed het 
! nonths old. until it was % months of age 
o} » time she ceased nursing her baby, the 
| every twenty-eight days. July, 1911, 
s abser She believed it was due to preg 
mber 30, the patient was seized with intense pain in 
el followed 1 i feeling of profound exhaustion. 
juantity of gas and taking a swallow 
her Ta] ~ called to see her at 4 a. m. and found 
‘Yerine trem severe shock, | found a soft mass oceupying 
eo e yterus and made a diagnosis of ruptured 
She was removed to St. Mary's 
i} and the next day, on opening the abdomen, an ectopic 
of the rieht and left tubes was revealed. There 
three months’ fetus in each tube. tecovery was 
trul the patient returned home, Nov. 1, 1911. 
letTers« \venue 


And There Were Giants in Those Days.—We oceasionally 
ross funny things in manuscripts; here is one: “While 
walking along a street in Pittsburgh, a man who was cleaning 

fell from the fourth story and landed on the patient.” 


THERAPEUTICS 


Jour. A. M. A. 
Jan. 13, 1912 


Therapeutics 


RECTAL ALIMENTATION 


When a patient is unable to take an adequate amount 
of nourishment by the stomach, or, having taken it, is 
unable to retain or digest it, the physician is obliged to 
trv to assist nutrition by way of the rectum. 

Instances have been related in which patients have 
survived when fed entirely by the rectum for periods o! 
from several weeks to many months, but such cases are 
rarely seen at the present day, and it is believed that at 
least some of these reports were made under a misappre- 
hension of the true state of affairs, 

It is customary to estimate the amount of food 
required to maintain an equilibrium of nutrition by 
patient at rest at 1,800 calories. Dr. David L. Edesal! 
hasing his opinion on observations made by himself an 
Dr. Caspar Miller (Aw. Jour. Med. Sc., Novemlx 
1906, p. G79), lias estimated the amount of nutrime: 
which can the colon and rectum 
twenty-four hours as from 200 to 300 calories; so that 
these figures are correct, it is perfectly apparent that 


be absorbed from 


is entirely impossible to maintain adequate nutritien 
the hod by this method of feeding alone, 

The later researches of Dr. L. M. Gompertz, of \ 
Haven, Conn., reported in the Transactions of the ( 
necticut State Medical Society, 1910, p. 240, show 
iolidl of potassium dissolved in water and injected 
the rectum is absorbed, and excreted so rapidly in 
urine and saliva, that it mav be detected after inter 


varvine from eight to twenty-five minutes. Hs 
showed that solutions of dextrose varving in strer 
fro 3 to 15 per cent, were absorbed very freely by 
rectal and colon mucous membrane. He found 
whon 200 or 300 em. were injected in 10 or 15 per « 
solution, from one-half to three-fourths of the e 


aniount 


was absorbed, so that in this wav he was al 
provide about om third of the necessary numily 
calories to sustain the body while at rest. 

Patients often acknowledge that thev feel verv 1 
better after thev have received a nutrient enema. This is 
probably due to two causes. One is the psychical 
of feeling that they are taking nutriment. The ot : 
the inerease in the total fluids of the hody, due t 
ihsorption of the watery part of the enema. ‘This 
nev of fluids in the svstem is one of the sour 
great discomfort experienced by patients who ar 
taking the usual amount of solid and liquid food. 
One of the first questions is as to what extent 
injected into the rectum is digested, It is probable 1 
this change occurs to a very limited extent, if at all. It 
has been pointed out that the mucous membrane © 
rectum contains the follicles of Lieberkiihn and «’- 
solitary glands, and that possibly under the stimulation 
of the presence of food in that organ, their function may 
he stimulated, so that they may take some part in 1! 
digestion of the food. Furthermore, it is possible | 
some of the enzymes secreted in the small intestine ar 
not entirely utilized in that part of the digestive tract. 
but pass on into the large intestine and act on any 
undigested food present there. It is also pointed out 
that when a nutrient enema is retained in the colon, 
frequently a reverse peristalsis is set up, so that the food 
is carried back as far as the cecum, and there is consider- 
able evidence to prove that in very rare instances this 
reverse peristalsis may continue until the food which 1s 
injected into the rectum is expelled from the mouth. 
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When nutrient material injected into the colon is carried flexure or as near to that part of the large intestine as 
bv reverse peristalsis into the small] intestine, it probably possible, ‘| he fluid absorbed at this point }Misses nto 
undergoes some digestion in the same way as when taken — the portal vein and goes to the liver where it undergoes 
iy the mouth. assimilation, When it is absorbed from the lower 


In the usual absence of any digestive change in the of the rectum it enters the vena cava and is less favo 
food injected into the rectum it has been observed that ably assimilated. Furthermore. the higher up in ¢ 


very little of the fat is absorbed, that somewhat more of large intestine the enema is placed. the ereater chan 
‘protein is absorbed, but the exact amount of this has is there for reverse peristalsis. and consequently better 
it been definitely determined, and evidently varies in digestion and absorption. 


ferent individuals. The ordinary forms of carboly- Tiss af cach caeme weet vare 
ite are also absorbed to hut avery limited extent. On tolerance of the intestine ef eatl 
other hand, as already mentioned, water is very patient. Some patients can retain a pint of warm ff 
ely absorbed, and sodium chlorid in solution in water but for most patients G or & ounces is a safer amount 
\nother objection to the administration of undigested advise repeating the iniection at int ree M 
by the rectum is that it is liable to undergo fermen to three hours. but int wale’ es wae 
n, with the production of gas, and this is likely to and a total of from four te six in the tweniv-fent 
ciuse Irritation, congestion and inflammation of the is generally as many as it is practicable to ues 
nm mucous membrane, so that the nutrient enema is patient oft 
} ned with difficulty, or not at all. 
\! the present time there seems to be good reason to recumbent position for at least an hour after 
that ordinary food, undigested, is not very fre tion is completed. .}. Bo Murphy advises a : 
hed by the rectal and colon mucous membrane: medicinal or nutrient enemata, drop by drop 
vently most practitioners who employ this for hours (Tie Jovrsxavr, April 17, 1909. p. 1248) 
. mentation use a predigested food. Milk and « us Indications for the use of nutrient enemas 
eadily available for this form of nutrition. A sented by Dr. T. J. Bennett. of Austin. Tes , 
1 a attributed to H. C. Wood is as follows: Wed News 3 1906) ar 
(2m. or ce. ] Any temporary obstruction to the entra 
Par ni or er. e stomach. «wellings about the throat 
irbonatis..... weian bodies. et 
3 2. Paralysi~ fron theria, delirium, coma 
Sig.: Add to 1 pint of milk 1 the Insane in whi fusal to take food is 
‘ trith rs 
is mav be added the whites of one or two eves. tie of 
al whole kept at a temperature of 110 F, for from te alimentary nal above the rectum : 
» hours, the longer tim: permitting more com- 4. Retlex vomiting when unduly prolong: . 
estion. pregna 
water, peptonized food, and salt. alcoho] (or ot ha on trom Wastn 
oft ingredient of a nutrient enema, and is f 
1; mental to ston ing 
( ndieated., surgica ations on ston n 
7 nite observations referred to would seen 
s] t the most important ingredients of a nutrient 
Water, sodium chlorid, dextrose, and Between ihirt and 
1 milk and egg, Of course these are not al! ot tal alimentation excite conaider: ; ue 
to | ned at one time, but a judicious combination Vork City. and De. Andeow 
ected atcording to the individual indications BOS) re 
in ¢ which he id used defi nated 
first nutrient enema is eiven the rectum mentarv rectal alimentation i] 
eli ished out by an enema of simple warm water ounces of the blood at a time. an 
or? saline solution. Usually one pint of water at intervals of from two to three hours. 
will } ent for this purpose, This cleansing enema In chronic cases he used fro) to f , 
should Iministered one hour ln fore the nutrient twice a day. found that x en 
ener Some advise giving the cleansing enema before were injected into the rectum, it was 
each 1 nf enema; others advise giving it twice-a absorbed within eight or ten hours. and no tr 
day: : iil others once a day. Care should be used he found in the following fecal evacuation.” 1 
not 1 it too frequently, lest the mucous membrane ten ounces were used. a part of it “appeared lef 
of t] hecome irritated so that it will not retain) as a black mass.” 
the nui nema. The nutrient enema should not lx The nutrition of the patient cannot be maintain 
admini- ed either cold or hot, because cold or hot rectal alimentation, although frequent natients feel 
Buide ely to stimulate the muscular coat of the better for several days, and perhaps at the end : 
rectun lead to their expulsion. The best tempera- _ time acquire the ability to take food by the mouth, Yet - 
Ture is voon 95 and 105 F. Probably. if the attempt in cases in which there is not a considerable probab 
is made to introduce it at the latter temperature, the that this power of taking food by the month will 
actual temperature when the fluid enters the rectum will regained, and in which an operation is indicated, as 
he nearer 95 F. The injection should be administered — stricture of the esophagus, it is unwise to postpone t 


with a fountain svringe, and should be allowed to enter operation in the hope that by rectal alimentation ¢i 


the intestinal! canal slowly. A long tube should be used, _ patient may be brought into a better condition 
80 that the fluid may be deposited about the sigmoid operation. 
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SATURDAY, JANUARY 13, 1912 
NATURAL AND SYNTHETIC SALICYLIC ACIDS 
For many vears, a discussion has been going on. 
expecially im this country, as to the relative merits of 
natural and svnthetic salievlic acids and the salts made 


efrom, the claim being frequently made that the 


not only less effective. but more dangerous 


hetice ds 


than the natural, ‘This discussion has 


more 
en oat times of a character almost bordering on the 
culous and reminding one of the old lady who was 
ent could detect a difference between 
lly abe “artificially” hatched chickens, The 


that there is such a ditference has also heen sedu 


ely eultivated by certain firms which belteve they 


or assert they have, the natural acid to sell—at a 
nbout seven times that of the synthetic product. 


stclans have freque ntly in this. as in other instances, 


ented 


oft-repeated statements 
There Is 


shows in a 


as true the 
uneritical, 
\\ addel] 


up to the present time there has not been 


and of the 


core room fer contuston, for. as 


rious, unbiased attempt to solve the question 


Two ids by and 


the 


ed clinical observations: furthermore there has 


ut one experimental study on the subject, that of 
Maclennan. and this Waddell shows to be 


( and 
nceonelusive on account of the methods employed, 
eNperiments of Charteris and Maclennan were, 
! eovery rlormed twenty-two vears ago, so that even 
ev had been satisfactory they would throw but little 
r on the synthetic salievlic acid on the market at 

present 

| oes Without saving that the so-called) synthetic 
calieviie acid and the salievlates were more impure 


twenty-two Vears ago, tor the production of saliev lic acid 


fiom phenol was at that time a relatively new process: 


and further, the phenol then available is known to have 


heen far from pure. It is therefore absurd to speak of 
the “svnthetic™ salievlic acid and salicylates as impure 
and dangerous because the products of over twenty vears 
ago mav have been so. Yet the experiments of Charteris 
and Maclennan are still extensively quoted as though 
they had a distinct bearing on the present-day problem. 


A Comparative Investigation of the Effects 
Salicylates of Natural and Synthetic 
1911: see abst., this issue, p. 143. 


1. Waddell, J, A.: 
Toxicity of Sodium 
Arch, Int. Med., Dee., 


and 


Qrigin, 


EDITORIALS 


Jour. A. M. A. 
Jax. 13, 1912 

It is an encouraging sign of the changing order of 
things in therapeutics that such beliefs, based on a 
mixture of mysticism, commercial exploitation, misinter- 
pretation and tradition, no longer remain unchallenged, 
The paper of Waddell is part of an extensive chemical, 
experimental and clinical study of the natural and syn 
thetic salicvlic acids undertaken by the Research Com- 
mittee of the Council on Pharmacy and Chemistry, thy 
clinical experiments being carried out) by competent 
clinicians at some of the largest hospitals, the chemical 
experiments, which include the various products on the 
market, being performed in the Association laboratory, 
While the clinieal work will, no doubt, add to our know! 
edge regarding the therapeutic value of salicvlates, it is 
not probable that it will affect the conclusions brouelt 
out by the pharmacologic experiments, that there are no 
differences in the toxicity of natural and synthetic sa!i- 
evlic acid, such as might become manifest in the clinical 
use of the drug. 

The present paper deals only with the experimental 
side of the subject and contains an account of an extey 
sive series of experiments on the toxicity of sodium 
<alievlate of different origins. The drugs emploved wor 


obtained from four sources: one sample undoulrt 


derived from genuine oil of birch, one a commercia 
“natural” product and two samples of the ordinary 

salt. The experiments were performed on 
three widely different classes of animals—cats, ralihits 


Not the slightest difference either in toxicity 


<vnthetic 


and rats, 
or in any of the symptoms produced by the four samples 
could be detected. 

Other experiments, as stated above, will deal with the 
relative efficiency of the different acids in clinical cases 
and with a thorough chemical examination. 

In discussing a powerful drug like sodium sa te 
it is important to remember that untoward symptoms 
may result from the best of preparations when 
to the limit of tolerance: that such symptoms have been 
observed more frequently after the use of the synthetic 
than after that of the natural drug is readily explained 
by the fact that the former is used so much more exten- 
sively than is the latter. Moreover, there are indicat! 
that beth the natural and synthetic products underg 
some change in the course of time and under some con- 
ditions. 
purified svnthetic as well as the natural may at 
Physicians 


It is further quite probable that the impropery 
times 
contain by-preducts of an injurious nature. 
who have samples of the drug, the purity or efficiency of 
which they have cause to suspect, are invited to send 
them to the laboratory of the American Medical Asso- 
ciation, 

The first feature of the present investigation, however, 
is not the question whether there are impure or adul- 
terated specimens of the synthetic salt on the market, but 
whether there are essential differences between the pure 
natural and the pure synthetic drugs; the answer of 
the present investigation to this question is emphatically 
a negative one as far as toxicity is concerned. 
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REFEREE BOARD REPORT ON SACCHARIN 


The publication of the detailed report' of the investi- 
gations carried out by the Referee Board in response to 
questions raised by the Secretary of Agriculture bearing 
saccharin and the public health affords numerous 
data of interest aside from the immediate purpose for 
which the work was planned. The main general con- 

isions reached by the scientific experts are summarized 
follows: 


“1. Saccharin in smal! quantities (0.5 gram per day 


) added to the food is without deleterious or 


sonous action and is not injurious to the health of 


adults, so far as is ascertainable by available 


theds of study. 


saccharin in large quantities (over 0.3 gram per 
l especially above 1 gram dailv) added to the 
taken for considerable periods of time. espe- 
fter months, is liable to induce disturbances of 
n. 

‘he admixture of saccharin with food in smal] 
quantities has not been found to alter the 
or strength of the food. It is obvious, however, 
addition of saccharin to food as a substitute 


ne-sugar or some other form of sugar must be 


1 as a substitution invelving a reduction of the 
ue of the sweetened product and hence as a 
n in its quality.” 

lecision of the government. already referred to 
columns, to exclude saccharin from commercial 
foods must appeal to evervone as correct and 
e: one might well question whether this elabo- 


earch was necessary to furnish occasion to forbid 


of a substance which can find little justification 


al» 


oid 


( early 


effect 


ntroduction except on the grounds of deception 
iment of inferiority, No intelligent individual 
supposed that a few milligrams of saccharin 
tritive equivalent of the sugar, the absence of 
conceals; and the therapeutic uses of saccharin 
he left in the hands of the medical profession. 
entifie contribution to the physiology of nutri- 
ever, this report is worthy of more than Passing 
‘The experimental work was conducted by the 
-sor Herter of New York and Professor Folin 
The “small dose” of saccharin adopted was 
cram (5 grains) per day, while the “large 
cd from 0.75 gram to 1.5 grams daily, These 
rrespond in sweetening power to approxi- 


5 ounces to 114 pounds of cane-sugar per 
al of the human subjects took saccharin 
iterruptedly with every meal for a period of 
months, 

t refer here in detail to the many points of 
interest touched on in the report. It is 
iasized, however, that the vaunted preserva- 


(s of saccharin are at best extremely small. 


of Saccharin on the Nutrition and Health of Man, 


» of Agric, Rep. No. 94, Washington, 1911, 
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Thus the last plausible justification for its emploviment 


is made to fade away. 


Fortunately the very character 


of the compound serves as an effective barrier against 


its being used 


sweetness in dilute 


in large amounts: 


for its taste, an extreme 


solution, merges quickly into an 


intense and persistent bitterness when the concentration 


is materially j 


hevond 10 erams. 


nereased, The 


ml dose fo 


This in itself would le 


of any innocuousness of the continued us 


except for the 


fact that all which is abs 


ra iby ts 
ne cnarantee 


intestinal tract is rathet promptly eliminated and t 


there is no storage of the 


substances 
Saccharin appears to be excreted unchane: ind a 
sible cumulative effect of the drue is thus yn ‘ 7 
These facts are of ereat value in considerin sale 
with which saccharin can be us in vit 
sphere, namely, as a substitute for sugar pat 
suffering from diabetes, or in certain treatments fo 
reduction of obesity 

The disturbances which. though by no ns of 
stant occurrence, are charged to the us ! 
include serious distaste for the substan { 
of gastric functions (increased free hydro i ) 
changes in the reaction of the feces, and occas 
increase in the putrefactive products (indol. skatol. 
hydrogen sulphid) in the stools. Otherwise the findings 
are What mav be termed “negative” 

The elaborate analytical tables. which could 
obtain publication without the cooperation of financia 


support such as the government freely gives. in 


bring renewed 


evidence of the validity of 


well-known conclusions with 


metabolism which were formulated several] 


Professor Folin.2 The constanes 


ination in mat 


relative Variability 


compounds in 


factors are clear 


few, will serve 


1 as an index 


den ndeme e oon 


the 


a useful purpose 


) 
metabo 


of the output of urea a 


ly shown. Such data. to mention on) 


quite ay 


immediate purpose of the investigation. 


especially as a 


credit to Amer 


physiologic research, this 


lcan investigations in hum; 


WATER-DRINKING 


Pursuant to a tradition of lone standing, it 
mon custom to forbid the drinking of 
time. There was a time when 
most reasonable, 


WI 


in the following quotation trom a 


lsm, and thi 


nd ammonia 
a 
irt from. thy 
Conside) 
report ic 


in nutrition. 


MEALS 


Wi 


It Is a com 


ter at mea! 


such ady we appears 


recent W 


The grounds therefor are summ 


riter: 


“We can lay down the definite and certain rule that it 


[water] should never be drunk at meals, and preferal| 


not for at least one hour after the meal has been eat 


The effect of drinking water while eating is 


en). 


, first, to 


2. Folin: A Theory of Protein Metabolism. Am. Jour Physio 


1905, xiii, 45. 
1. Carrington : 
York, 1908, p. 30% 


Vitality, Fasting 


and 


Nutrition, 


Rebman, New 


( 
ing 
In 
(he | 
fo PE of the creatinin clim- 
or 
ca 
ae 
whi | 
late 
of Bos 
up to ( 
dase 
amount 
mately f) “| 
du 
— 


11s 


artificially moisten the food, thus hindering the normal 
healthful flow of saliva and the other digestive 
secondly, to dilute the various juices to an 


anc 
julees 
abnormal extent: and thirdly, to wash the food elements 
through the stomach and into the intestines before they 
had and 


digested, 


have time toe become thoroughly liquefied 


The effects of this on the welfare of the whole 
organism can only be described as direful.” 


course, obvious that the insufficient com- 


It is, of 
minution of food in the mouth cannot easily be com- 
pensated for by the succeeding muscular activities of the 
alimentary tract. But there are numerous individuals 
who drink water liberally at meals, vet do not follow this 
practice for the purpose of washing down the products 


incomplete rastication. 
Professor Hawk and his pupils at the University of 
investigating, during the past few 


have heen 


validity of the current attitude toward this 


the 


question, with results quite at variance with the tradi- 


fional idea When the influence of water-drinking with 
was examined by direct experiment on man_ the 
tle direful consequences were found missing, The r 


il] effects. On the contrary, the 


all the findings was that “dur- 


ho apparent 


eeneral conclusion from 


Ine Water Ingestion W ith meals there is a hetter digestion 


compl te utilization of the protein food and 


that this effect is much Jess marked with a small water 


i vestion than with a large one, It is also more or less 
hermanent. with the result that in an individual accus- 
teamed to taking considerable water with meals the effects 
of clecreasing nereasing thie volume ingested are nol 
j ediately obvious Not only is there a more com- 
brie it ition of the protem constituents of the diet 
table te ingestion of large amounts (1,000 cc.) of 
water with meats. butoa “ nronounced inprovement in 
1 of tat Was observed.” The decreased 
foonl output further invelved a decreased exeretion of 
carbohydrate and. what is most significant, a diminution 
e output meterial substance in the stools. 
Without attempting toe emphasize Hawk’s statement 
t ‘in genera © mere water taken the more pro- 
need were it mav he pointed out that 
tiie essentia eature, the absence of untoward 
results is. al all. quite in harmony with the trend 
( ent investigations of the vastro-intestinal activities. 


own by Pawlow and others to stimu 


Water 
late. mivihing, 


the flow of gastric juice and also to act 
Tie dilution of 


gs an excitant of pancreatic secretion, 
1 roduets of reaction is by no means necessarily detri- 
mental te the progress of the chemical changes in the 
alimentary tract. One might therefore be prepared to 
” Por the published papers in this series see: I. Hawk: Unis 
Pent Med. 105, xviii, 7 Il. Fowler and Hawk: Jour. 
Med xii, Hil. Rulon and Hawk: Jour. Am. 
Chem. Soc xxxii, IV. Rulon and Hawk: Areh. Int. 
Mi vil. 5260 and Hawk: Arch. Int. Med., 1911, 
Vi. llawk Arch. Int. Med., 1911, viii, 382 VIIL. Mat- 
ti ind Hawk Jour. Am. Chem. Soe. 1911, xxxiii, 1978. IX. 
Mattill and Hawk: Jour. Am. Chem. Soc., 1911. xxxiii, 1999 
X. Mattill and Hawk: Jour. Am, Chem. Soc., 1911, xxxiil, 2019. 
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admit as reasonable Hawk’s statement that “the bene- 
ficial effects noted are probably due to the stimulatory 
action of water on the digestive secretions, to the 
increased dilution which facilitates enzyme action and 
materially aids in absorption, and to a conservation of 
the intestinal energy involved in the secretion of a dilut- 
ing fuid which is necessary when insufficient water is 
ingested.” 

Since there is a constant tendency, at least among 
persons whose knowledge of the given subject is slight, 
to carry to extremes conclusions derived from experi- 
mental data, and since such conclusions are sure to 
reach the laity sooner or later, it seems worth while to 
add a warning against the indiscriminate and excessive 
use of large quantities of water. While the ingestion of 
moderate quantities of water with meals may be harm- 
less in persons with good gastric motility, since the 
excess of water is rapidly expelled into the intestine. it 
ix likely to be harmful in persons whose motor power js 
below par: and it is probable that there are many s 
who do not consider themselves ill enough to consult a 
physician. Furthermore, nothing that has been said is 
intended to lend any support to the American custom 
of drinking water that is ice-cold. The experiments of 
Hawk and his pupils indicate that our ideas with regard 
to the drinking of water must be revised, but we must 
We shall have to wait 


larger hod of 


still consider the individual case, 


for reports of observations from a 
observers before it will be legitimate to put this revision 


into dogmatic form. In the meantime we mav allow 
water more freely with meals, subject to the individual 
exceptions which experience reveals, 


STUDIES AS TO THE NATURE Ol 


COMPLEMENT 


NEWER 


Though much has been written on the structure of 
complement, no good concise rey lew oft the subject seems 


to exist. To those of our readers who are laboratory 


workers on Immunity, and to those who, though not 
werking practically on the subject, try to follow the steps 
of progress, a brief summary may be of interest. 
Buchner’ had found that the bactericidal power of a 


serum (“alexin”) was inhibited by dialysis, or by dilu- 


tion with distilled water. Ferrata? opened up the sub 
ject of the structure of complement by testing the 
behavior of hemolytic serums under similar conditions, 
using a 4.5 per cent. glucose or 8.5 per cent. cane sugar 
solution to prevent mechanical hemolysis by the oether- 


He found that corpuscles sus- 


pres- 


wise hypotonic solution, 
pended in such sugar solutions fix amboceptor, if 
ent: that is, they become “sensitized.” The addition of 


dialyzed complement does not. however, cause even a 
in the sensitized corpuscles. rhe 


trace of hemoly sis 


1. Buchner: Ueber den Einfluss von Neutralsalze auf Serum- 
Alexine, ete, Arch. f. Hyg., 1893, xvii, 138. 
” Ferrata: Die Unwirksamkeit der komplexen 


salzfreien Lésungen und ihre Ursache, Berl. klin. Wehnscbr., 
No. 13. 


Ilaemolyse in 
1907, 
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complement in the serum treated by dialysis has not 
jeen destroyed, for the addition of salt completely 
restores its activity. Dialysis, it seems, causes a separa- 
tion into twe fractions: a portion (globulin) precipi- 
tated by dialysis (called by Brand® the “middle-piece”), 
and a soluble fraction (albumin), the “end-piece.” 
‘These fractions may be separated by filtration. Salt is 

ded, in proper proportions, to the soluble fraction 
(albumin). The washed precipitate (globulin) is redis- 
~'ved (immediately before use) in salt solution. The 

\lition of either of these fractions alone to sensitized 
corpuseles (in salt solution) does not produce hemolvsis: 
hut. if both be added, the activity of the original com- 
plement is entirely restored and complete hemolysis 
results, 

rand? has shown that when sensitized red hleod-cells 
are digested with the redissolved globulin fraction, they 
fix this fraction, provided that a sufficient amount of 
hemolvtie amhoceptor is used in sensitization. Then, if 
centvifugalized and washed, they are dissolved on addi 
{ f the albumin fraction. But. if thev be first 
dig <ted with the albumin fraction and washed, and if 
the clobulin fraction be then added, no solution oceurs. 
ui the albumin fraction cannot he fixed by the sensi- 
{i Ns. nor ean the latter be affected by the albumin 
fraction except through the intermediation of the globu- 
lin fraction. Hence Brand called the globulin fraction 


th iddle-piece” and the albumin fraction the “end- 
piece” considering the arrangement of the hemolvtie 
const nts to he (red hlood-cell)—(ambocenptor)— 


fraction or middle-piece)—(albumin fraction 


ar niece). There is, as a matter of facet. no con- 
elusi idence that the end-piece is actually fixed 
under anv eonditions, even when it is acting. that is. 
whey 'vsis occurs, The two constituents, end-nie 

and Ne-piece, are probably not combined in serum 
under ral conditions. Fixation of the middle-piece 
may r when strongly sensitized cells are digested 
with whole complement at 9° C. The sensitized eells 
which | fixed the middle-piece are said to he “ner- 
sens} (Sachs and Bolkowska‘*). 

Fer finds that the end-piece is destroved by heat- 
Ing on 'f hour at 55 C., but that the middle-niece is 
thermostile. The thermostability of the middle-piece 
has n disputed: §; recent work by Marks" shows 
that, when isolated by precipitation and redissolved, it 
is thermolahile, but when whole serum is heated, it is 
not destroved. He also finds that it retains its activity 


lor some time (at least seventeen davs) on standing. 
The mid'e-piece is usually present in excess, as com- 

pared with end-piece, A great excess may retard hemo- 

sis, An excess of one fraction may apparently, how- 


*. Brand: Weber das Verhalten der Komplemente bei der 
Dialyse. klin. Wehnschr., 1907, No. 24. 
_ +. Sachs and Rolkowska: Beitriige zur Kenntnis der komplexen 
Konstitution der Kompiemente, Ztschr. f. Immunitiitsforsch. vii, 
Orig., 778 
Skwirsk) Veber den Mechanismus der Komplementbind- 
Ungen, Ztschr. f. Immunitiitsforsch., 1910, v, 538. 

6. Marks: Complementoid and Resistance of the Mid-Piece of 


Complement, Jou Exper, Med., 1911, xiii, 590. 
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ever, partly compensate for a deficiency of the other. 
The middle-piece is not fixed by red cells which have not 
heen sensitized by amboceptors in suflicient quantity 

Mechanical absorption of complement (e. @., by use 
of kaolin) removes both fractions comonletely4 Both 
end-piece and middle-piece are an stroved during or alter 
ordinary hemolysis: this may be due, in nart, to an 
action of the by-products of hemolysis, since much more 
complement may be destroyed than is necessary for the 
hemolytic process itself. 

In specific complement-fixation reactions, and in the 
Wassermann reaction, the middle-piece only is fixed = the 
end-piece is not affected.’ According to Liefmann and 
Stutzer,” in hacteriolvsis, cholera bacilli can be dissolved 
bv end-piece alone: the middle -plece, necessary in hemo- 
Ivsis, plavs no part. 

There is no evidence from the work thus far done in 
favor of specificity, or multiplicity of eomn) ment. in 
euinea-pig’s serum. Telatively little work has been dons 
with other serums, but as far as it ors. it indicates that 
their end-piece fractions are relatively very fi w 
their middle-piece fractions are abont as active as thy 
middle-piece of euinea-pie serum. 

The end-piece is the active constituent of camplement 


According to 1] e nre' ailit vr \ if 


a passive role. acting as 1] one] it were 9 second. non- 
specific ambocentor, or sensibilizin. This is in aecord 


anes with the nostulat of fs elaly in lite 


side-chain theory, in that complement. or at least 
part of it. combines quantitatively with the red 
puseles in the process of hemolysis and ic Vee 
as is an acid when it combines with a lace 4 

There are some facts. however. which snnnari thy 

Ine view which assumes that complement acts as a 
ferment. and is not auvantitatively consumed in 
hemolvsis.* Thus. fixation of the middle-niere —e 
he demonstrated ff relatively emalles amnunte of 

sernm is obtained from an immunized instead of 
from a rabbit. Furthermore. the amount of 

that is aetnall meumed in the proces f hey 

may he neolicihle. provided the titration for estimaih 
it is made immediately after hemolysis is comnlete. and 
before the anticomplementary substances formed 

the broken up red cells have lad time tm deatr 


complement remaining unused. The question ac to 
exact mechanism of the action of complement must Iv 
recarded, ther fore, as still open for Investigation 

Though the matter mav not have very ereat practical 
importance immediately, it intromuees an additional com 
plicating factor in all hemolytie work. It is also inter- 
esting that, in the Wassermann reaction. the behavior 
of complement is the same as in the undoubtedly spe 


complement-fixation reactions. 


7. Liefmann and Stutzer: Kurze Mitteilung fiber das bakteriols 
tische Komplement, Berl. klin. Wehnschr., 1910, xIvii, 1920 

8. Liefmann and Cohn: Das Verhalten des Komplements zu den 
Ambozeptor-beladenen Blutzellen (bei 6° und 237°) tii Teil, Ztsebr. 
f. Immunitiitsforsch. u. exper. Ther., 1 Teil, Orig., 1911, xi. 166. 
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THE APPLICATION OF CHEMOTHERAPY TO CANCER 

Of such a fundamental nature is the principle of 
chemotherapy, as laid down by Ehrlich in his already 
classical contributions on this subject, that it was at 
once recognized as probable by all scientists that in this 
direction would be made our most rapid strides in the 
curative treatment of disease, It is so definite, so well 
based, and of such unlimited possibilities that it seemed 
that for its development to great practical results we 
had only to wait for the accumulation of experience by a 
able number of bactertologists, pathologists and 
the 


this new 


consile 


organic chemists who might be able to follow out 


Innumerab nes of investigation offered by 


principle. As this principle is, primarily, that of find- 
Ing substances which have a greater affinity and toxicity 
for parasitic cells than thev have for the host, it would 
the more dissimilar and unrelated the parasite 
more readily should “parasitatrope” 
nel. Conversely. it did not seem probable 
related elements as tumor cells would 


It Is, there fore, 


closely 
iecessfully by this method, 


rprise that we learn of the remarkably 
monts of Professor A. Wassermann! and 
colleagues in the chemotherapy of the experimental 
Starting out with the accidental observation that salts 
tellurium, when in 


the 


is. selemiiim and 


are taken up. selectively by 


The \ 


went to work to devise 


is clement might be made to enter 


ols \\ 1! 
ny animals and there exert its toxte effects 


After a lone series of 


CELLS, 


methods made familiar by the 


salvarsan, thev succeeded by 


und of eosin and selenium. the exact 


is not disclosed this) preliminary 
In 2.5 


substance mg. 


the 


tumor: by the 


jections of this 
third dose a dis- 
tenth day, if the 
usually be totally resorbed. 
tumors are large there occur severe, 
apparently caused by the rapid 


The 


months. 


tissue disintegration. 


fave Now been observed for 


en the tumor has totally disappeared under the 


have been noted: if insufficient 


itis rreneces 


dest roved te 


part! tumor, recur- 
hese experiments have been performed 
-trains of carcinoma and one of 
oma, all of which seldom, if ever, disappear sponta- 
or under the influence of any form of treatment 
the new eosin-selenium compound, 
t- with two spontaneous tumors of mice also 


ete healing. The authors state that they feel 


‘ 


\cept 


Keyvsser, Franz, and Wassermann, Michael: 
Geschwiilste von der Blutbahn aus thera- 
med. Wehnschr., 1911, xxxvii, 2389 ; 
of this week. 


1. Wassermann, A.. 
triige zum Problem 
tisch zu beeinflussen, Deutseh 

discusse d in ovr Berlin Letter 


Jour. A. M. A. 
JAN. 13, 1912 
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justified, on the basis of the results which they have so 


far obtained, in making the following statement: “It is 
possible, by means of a suitable eosin-selenium prepara- 
tion, administered by way of the blood-stream, to cause 
tumors actively growing in mice to become eoftened 
through disintegration of their cells, to be absorbed, and, 
when the tumor is not too large in proportion to. the 
hody-weight of the animal (up to the size of a cherry), 
to cause it to heal without recurrence.” 

In order to prevent premature conclusions, however, 
they take pains to make the following statement: ‘This 
merely establishes an essential scientific fact, namely, 
that the existing view that it may not be possible to have 
chemical substances specifically pass out of the vessels 
into a tumor and destroy it, is untenable. We wish most 
particularly, in order to prevent false hopes and excite- 


ment among persons with tumors, to emphatically point 


«tl 


out that at the present time we have no evidence t 


this substance will act in the same way with human 


cancers. We have not vet investigated this question. [t 
may well seem not Impossible that an essential beginn ) v 
has been made and a solid foundation established, ext 
ston of which along these lines may vield progress in 
human therapy.” 

Despite these judicial qualifications one cannot fai! to 
see In this work, conducted by one of the best inyesti- 
gators known in modern medicine, the promise of creat 
things. Whether this particular compound will tavor- 
ably influence human cancer or not, the results obtained 
with the mice tumors as already reported constitute one 
of the most important contributions vet made to cancer 
research, and no one can doubt that it is a detinite -tep 
But it must 


also be realized that, even at the best, it is but the begin- 


in one of the greatest of human problems. 


ning of a long series of most arduous investigations, 
which must be patiently continued with the least possible 
distraction by the impatient clamor which will be raised 


outside the walls of the research laboratory. 


Current Comment 


THE STATE MEDICAL LICENSING BOARD 
Far above the necessity of better medical practice laws 


ree 


in this country comes the need for good men to ent 
them—for the best available men on our state boards of 
medical The members of these 
should be appointed, not for political reasons, 
because of their special fitness to conduct examinations 
and to perform the other duties involved. It is now 
quite generally known that the only legal barrier which 
stands between the people of a state and thie hordes of 
ignorant. incompetent and unprincipled “doctors” of 
this, that or the other “system” of treatment, is the state 
Yet it is astounding to 


hoards 


ut 


eXaminers. 


hoard of medical examiners. 
note how few of the states have provided anything like 
an adequate medical practice act and at the same time 
have competent men to enforce its provisions. Only a 
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CURRENT 
few states, apparently, have realized how serious is the 
menace to public health of incompetent doctors; in most 
states either the needs of the situation have not been 
realized or else the boards have been used in the building 
up of political fences. In fact, the chief reason that 
-eparate boards have been maintained in several states 


different sects in medicine is probably that more 
laces were thereby provided for political favorites. 
‘That such conditions have made it impossible properly 
protect the people’s interests in these matters seems 
have been entirely overlooked or ignored, In but few 
tes, also, has anything like adequate provision been 
le for the support of the board; hence the board must 
end entirely on the fees received, In such Gases 
cJorts to Improve the examinations tend directly to 
ce the number of applicants and corresponding] 
{ income of the board. Again, the duties devolving 


by no means casy, and efficient work 


e boards are 
is to be fellowed by criticisms and revilings if not 


\ personal damage suits and troublesome litigation. 


Nor are instances Jacking in which the board has been 
ly criticized by the verv ones who should hav 
if support, so the exceptional instances in whic! 
al ient officer has become discouraged are easy to 


tand. The many difficulties encountered by a 
of medical examiners are well shown in the article 


ng in Tite Jovrnar this week from Dr. Ben 


Kk. Tavs, on the “Aims, Purposes and Problems 
State Board of Medical Examiners.” The men 
\ e doing valiant work on state boards should be 
g nest hearty and ample support, and in all states 
t| rds should be strengthened by the appointment 
on of the best men available—and this means men 
re nt to conduct examinations, \t the present 
st the development of medical education, efficient 
ir re particularly important factors. Many of the 
low le colleges which still exist are enabled to do so 
on) ist the practice act In that state is Inadeqnate 
a ~~ if is not preperly enforced. In the interests, 
th e, of better-trained physicians and better health 
offics lo aim fo prevent disease and to promote public 
healt well as for a better protection of the publi 
aga ignorant and unscrupulous doctors, it is neces- 
sar ive, not only good laws, but competent and 
honest olicials te enforce them. 


THE KEY TO THE SITUATION 


TInt) Medical Economics Department of this issue 


appears mmary of the Owen bill as it now stands. 
A ¢; reading of this abstract will show that the 
bill w i do any of the things its opponents claim 
it will « It does not create a “medical trust: it does 
hot interiere with the practice of any “healer” in any 
State ; ii - not compel any one to take any treatment 
®fany hind. Tt will simply transfer to a new depart- 
ment three existing bureaus and coordinate their work by 
bringing together—a simple matter, and one 


incapable of doing injury to any one. Why, then, has 
© much eifort been made to prevent its passage? Why 
have the TI, meopaths, the Eelectics, the Osteopaths, the 
Christian Scientists, the adherents of countless sects, all 
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been duped into believing that this bill affects their 
interests? Why has the battle-cry of sectarian oppres- 
sion been raised? Why has a great national organization, 
claiming 200,000 members, been created to oppose it? 
Why is an enormous campaign fund being raised to defoat 
this bill and to defeat for reelection every man in Con- 
gress who favors it? Surely there is no danger to any 
interests in transferring the Public Health and Marine- 
Hospital Service from the Treasury Department toa 
new department. Certainly the Division of Vital Sta- 
tistics is harmtul to no one, whether in the Department 
of Commerce and Labor or in a new department. It is 
not to oppose these that speakers, press-bureaus and paid 
agitators are working all over the country. But the 
Bureau of Chemistry of the Department of Agriculture 
That's different! That is the bureau that is headed by 
Dr. Wiley, who enforces the Food and Drugs Act (when 
he gets a chance). For vears. through political pull 
and commercial influence, by obstruction and delay. the 
“patent-medicine.” proprietary-medicine and adult 

ated-food makers and sellers have hampered Dr. Wile 
In every way. ‘The recent investigation in Washington 
pro. ds this, As long as Dr. Wilev is a part of the 
Agricultural Department, he can be annoved and ham 
pered. But suppose he were transferred to a new 
department which was run for the protection of thi 
peo and not for the commercial Interests 7 What 
wouldn't he do to the adulterators. the Iwing advertisers. 
the manufacturers who use rotten and filthy material it 
their products and the men who swindle and cheat the 
sick? What has been done so far wouldn't be wort 

mentioning in comparison to what Dr. Wiley and his 
bureau would do, if it were transferred to a department 
where he was not and could not be hampered by politics 
or commercial influence. The men and interests whos 
fat profits he has affected know this. The influences ba 

of this entire campaign against the Owen bill are adver 
tiring agencies and their patrons, the manufacturers of 
“patent” and proprietary medicines and adulterated food 


products, who are opposing the passage of any |} that 
might give Dr, Wilev greater freedom of action. Not 
daring to fight in the open, thev have persuaded the 


sectarians, the faddists. the Christian Scientists and 
other enthusiasts that their rights are endangered by a 
bill which authorizes nothing that does not already exist. 
which does not increase the power or authority of any 
or employee of th government and which w 
have no effect on an\ individual. except to Ve us a 
purer food, purer streams and more knowledg: If. bh 
arousing sectarian suspicion and jealousy and by de 

ing the people, this bill can be defeated, the dishonest 


manufacturer and advertising agent will rejoi 


WHY THE OWEN BILL SHOULD PASS 


li may, with good reason, be asked: Why. if the 
Owen bill is so simple and the changes etfected by it so 
slight, is its passage of any great importance to thi 
public? Why should the three bureaus affected be trans 


ferred and what advantages wil] result from the change ” 
These questions are pertinent and timely. Fortunately. 
the answer is simple. The three departments affected are 


122 CURRENT 


the Treasury Department, in which is the Public Health 
and Marine-Hospital Service; the Department of Com- 
merce and Labor, which includes the Bureau of the 
Census with its Division of Vital Statistics, and the 
Department of Agriculture, with its Bureau of Chem- 
istry. The kevnote in the management of all three of 
these departments is material gain, commercial advan- 
tave. This is proper. These departments could not and 
should not be run on any other basis. But, in conserving 
the health of the people, there is another factor — 
canitarianism. The reduction of disease and death 
will save money, it is true, but it will also save what Is 
The place for the 
in life-saving is in a department 


human lives, 


more ous 


bureaus concerned 


there humanitarianism is the predominating motive. 
So Jone as they are in departments where material, com- 
mereial influences prevail, they will be hampered. and 

: certain extent nullified! Witness the effort of the 
Treasury Department to suppress the findings o! the 


Marine-Hospital surgeons in the case of the bubont 

acue in San Francisco. Witness the efforts of the 
Department of Agriculture to hamper and discredit. Dr. 
\\ im 


Labor. statistics on tron and steel, coal and copper are 


the Department of Commerce and 


esteemed than tigure on death and disense. 


It} 


cols rations. 


have no place In departments euided by 
In case of anv conflict or objec- 


the first question asked is: Will this hurt business ? 

niv place for the health work of the government is 

na department t= own, where human life will come 

<t. and business col siderations will take second place. 

Phis is the main reason for the passage of the Owen bill. 
But this reason is sutlicient 


IOINT-STOCK MEDICAL COLLEGE FOR 
CHICAGO’ 


ANOTHER 


During the Jast seven vears at least forty-seven 
dical se ils have closed their doors for lack of funds. 
li is clear to those engaged in investigation of medical 
ols that at least eighteen or twenty others are at 


Furthermore, in 


nt on the verge of bankruptey. 
sixty leadit medical colleges in this countrs 
<° doing good work the cost of training each 
student far exceeds the amount he pays in 
tien. the actual cost ranging from $250 to $600. or 
eneh vear. although the student pavs in tuition fees 


Most surprising is it. 
to receive the announcement of the plan to 


fron SOO to vear., 


not! coll ve on thre k basis, hut that its 
sed location ts that prolific home of medical insti- 
ns. Chicago, is not so surprising, It would probably 


} 


to establish it anvwhere else in this dav 

nlightenment ar d advancement in medical education. 
But of course anything Is enough = for Chicago. 
The cireular sent out to solicit) stockholders and a 
tv announces that the purchaser of twenty shares, 
t the rate of S20 each. will be “eligible to a professor- 
hip.” but if he purehases only five shares he will be 
entitled to a lectureship only. No questions seem to be 
asked regarding his abilitv as a teacher, but of course 
that is of too little importance to need consideration. 


There is another interesting feature in regard to this 
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proposed medical school. Although the chief complaint 
coming from all parts of the country during recent years 
is that the medical curriculum is extremely overcrowded, 
nevertheless, this new school is to be a “sun-down” 
affair; that is, it is to run only during the late afternoon 
and evening. The enterprise apparently has been ini- 
tiated by a Dr. Frederick A. Leusman, who thus creates 
and signs himself dean of the new institution. Hats off 
to the new dean, and the new “sun-down” college! 
Seriously, five or ten years ago such a proposition might 
have succeeded ; happily conditions have changed. 


MORE ENDOWMENT FOR MEDICAL EDUCATION 


It is with a sigh of relief that we turn from the pr 
ceding comment to note that the advancement of medi 
education, most remarkable in recent vears, is apparent 
going to be continued, Word has been received that tl. 
energetic campaign carried on by Western Reserve | 
versity for additional endowment has successful 
and that a million dollars has been raised for its med 
department, About a year ago Mr, Rockefeller offered 
to give $250,000 in case the university should raise 
$750,000 by December 31, 1911. The offer was acces; ted 
and work began. The first gift of $250,000 from Mer 
H. M. Hanna gave assurance of victory and this was 
ranidly followed by two other gifts of $100,000 eac! 
subseription of $50,000, three subscriptions of 830.000, 
two of $25,000 each and others ranging from $10.00 
to $1,000 each. The Medical Department of Western 
Reserve University has alwavs stood among high-yrade 
medical institutions and the above gifts prove that the 
people of Cleveland recognize its worth. Where could 


money be better invested, however, than in the produc- 
tion of better-trained physicians who are to do a ost 
important work in the prevention of disease and the 


promotion of public health ? 


\ PHYSICIAN PRESIDENT OF CHINA 


Dr. Sun Yat Sen, elected president of the ¢ ese 
Republic at Nanking, is spoken of as a man of rare 
genius, who has converted China to democrath is. 
I. is a Christian physician, a graduate of an English 


college in Hong Kong, but has practiced little, having 
viven most of his life to his idea of making ¢ aa 
republic. Whether or not the republic proves to be a 
lasting one, Dr. Sun has a creditable history thus tar. 
and his confréres in the medical profession can be proud 
of him, 
A COUNTY SOCIETY COOPERATES 

The pamphlets which the Association issues containing 
exposés of medical and medicinal frauds on the public 
are receiving hearty approval. As has been. announced 
in our advertising pages’ all this matter has been brought 
tovether, elaborated, freely illustrated and, with much 
additional matter, bound in a book called “Nostrums 
and Quackery.” The problem is to get this book into 
the hands of the public, a problem that will be easily 


1. See advertising page 39 of this issue. 
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solved if we can have—as we should have—the coopera- 
tion of the physicians of the country. We are getting 
this help to an increasing degree, but we believe not to 
the extent that we should get it if the facts were more 
generally known. One of the most encouraging inci- 
dents that has occurred in connection with the distribu- 
tion of “Nostrums and Quackery” is the action of the 
Los Angeles County Medical Association, This society 
has presented one of these books to each of its 570 
members. We have no doubt that the great majority of 
the physicians of Los Angeles now have this book Iving 
their reception rooms where it is likely to be picked up 
waiting patients who will thus be interested and 
enlightened. It would be decidedly helpful if all the 
rye county societies were to follow the example which 
e Los Angeles County Medical Association has so 
mirably set. 


RETIREMENT OF DR. SHATTUCK 
George B. Shattuck has retired from the active 
rial management of the Boston Medical and Sur- 
Journal after a service of thirty-one vears. That 
lical was issued under its present name first in 


ary, TS?8. and has alwavs been maintained with 


ty and as one of the high-class medica journals of 

ntrv. and under the long editorial service of Dr. 

- k it has impreved constantly and prospered 
nely. 


Medical News 


COLORADO 


pital Saturday and Sunday Receipts. The Hospital Sat 
mi Sul ] i\ Association of Denver received about Soin 
ts annual colleetion. 

Deficit Made Good.— ‘The Trustees of the National Jewish 
| tor Consumptives. Denver, have made up the deticit 
mo, discovered after the death of the secretary in 

Anenst last 
ite Hospital Overcrowded.—The State Lunacy Board 
that the State Hospital for the Insane, Pueblo, is 
1 rowded to receive the 100 insane patients now in 


1 County Hospital. 
Liquor License Required... The internal revenue department 
ed the hospitals of Denver to take out liquor dealers’ 
~ the result of the discovery that most patients are 


temized statement for liquors used. 


Special Course in Ophtkalmology.—The first special course 
iimology to be given by the University of Colorado, 
| ill begin June 23 and extend to August 2. The 
n will be open to all graduates of accredited medical 
Those desiring to take a degree, will be required to 
stow one vear of work in an eye clinic, besides a certain 
mow of mathematics and physical optics and an acquaint 
oplithalmologic literature, and must pass a satis- 

tele e\atination 


ILLINOIS 


Personal. Wr. Thomas W. Curry, Streator, has returned 
f Europe, Dr. Charles Handley, Brocton, is said to have 
I uljudged insane.——Dr. Frank D. Rich has been elected 


president ot the Johet Antituberculosis Society. 

Underground Emergency Hospital. The first underground 
fmergeney hospital in Illinois was opened New Year's day in 
one of the mines in the Collinsville district. The hospital is 
built in the heart of the mine; its conerete walls are guaran- 
teed against ecave-ins and small explosions, and the hospital 


's fitted to care for such emergency cases as may occur in the 
mine. 
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Denation to State Society.—Dr. J. Palmer Matthews, Car- 
linville, has presented to the Illinois State Medical Society 
a file of the journal of that society, collected by his tather 
beginning from the time of the Chicago fire, and also a preture 
of the members of the society taken immediately atter the 
fire. This collection has been shipped to Springtield and will 
be placed in the Lincoln Library. 


Chicago 


Personal.— Dr. and Mrs. Roger T. Vaughan sailed for Kurope, 
December 16. Dr. Clara Dunn, physician at the Cook County 
Hospital for the Insane, Dunning, who was suspended under 
the charge of insubordination in October last, was ordered 
Memorial services for 1! 


reinstated, January 4 ‘ 
Hugh Blake Williams were held January 4 at the Press Clib 
Ferguson Memorial Meeting. The Chicago Medical Society 
proposes to bold a memorial meeting February 7 honor ol 
the late Dr. Alexander Hugh Ferguson. Dr. Jose, \l. Patton 
will preside and Dr. Andrew McDermid will speak of “Una 
vraduate Life and Early Medical History: Dr Albert J 


Ochsner on “Dr. Ferguson's Place in Surgery and Dr. Edward 


FF. Wells on “Ferguson the Man.” 

Health of the Year.——The death-rate of Chicavo during 111 
is reported to have been 14.55 per 1.000 The total deaths 
amounted to 32.072. 40 pel cent. of which were due to pene 


ventable discases Phe deaths trom thes are om 
than 1.600 lower than the previous Vedat Pneumonia led 
list of death causes, with 4.929: tuberculosis ime second 
with 3.726. Typhoid fever reached the lowest mark ¢ 
attained in the city, and is now % per cent. lo 1 

was twenty years ago Phere was al-o a marked reduction im 
the deaths from diarrheal diseases in children wm r 
ot age The agencies which ive aided to br ibout this 
decrease are the educational work oft tine rtment al 
Health, the Infant Welfare Service and the more eneral wsé 
of a safe milk-supply Among the newer activities of the 
department is the educational exhibit, whiel is been seen 
and studied approximately by a million peopl In t! \ 


~ion of medical school Inspection, 73.405 pupils were Nae 


and of these 31.240. or 42.6 per cent... were ou ‘ \ 
The principal defects noted were as follows lefective teet 
27.676; lwpertrophied tonsils, 15.097: detective \ 11.424 
enlarged glands, 11.450: adenoids. 5.4605, and detective he 
ing, 959. The school nurses made a total of [0.249 visit~ ar 
eared for 562.570 children In the sanitary bureau 35.500 more 
plumbing inspections were made than during the previous 
veal A total of 1.043.456 were given baths at seventeen pub 
lie free baths and 71.410 men were lodged in the mu real 
lodging-house During the vear, 113.079 examinations wer 
made in the laboratory, of which 65.023 were bacteriologic and 
18.050 chemical There was a large increase in the number 
of rabies specimens sent in and an increase of GO pet ert n 


the number of sanitary water analyse- 


INDIANA 


The Knabe Mystery...The mystery connected with the 
death of Dr, Helene Knabe, Indianapolis, Qetober 23. has not 
been solved and the coroner on December 20 filed his verdict 
that Dr. Knabe was murdered by a 
unknown. 


person ol 


Personal. Dr. Frederick Nussel, Brazil, who has been all in 

an Indianapolis hospital with ptomain poisoning, has recovers 

Dr. A. B. Mercer, Alexandria, is reported to be serious! 
ill. Dr. Charles W. Stolzer, New Albany, has succeeded Dh 
James W. Baxter, New Albany, resigned, as secretary of the 
Flovd County Medical Society. 

Leprosy in Indiana... Dr. Nelson D. Bravton has diagnosed a 
case of leprosy in Indianapolis; Dr. A. W. Brayton concurs in 
the diagnosis. The clinical examination was supplemented 
by several bacteriologic e\amination- The patient. a colored 
woman, noticed blotches on her face. arms and legs one ve 


ago and consulted a physician who treated her for lichen 
planus. Nodules first appeared on the face, arms and ears 
about three months ago. The source of her contagion cannot 
*be determined: none of her relatives has the diseas« She 


was born in Tennessee and has never been south of Chatta 
nooga, Where she visited once, nor north of Chicago, where 
she attended the World’s Fair. She recently moved trom 
Tennessee to Indianapolis. The city health authorities will 
isolate and care for the patient, but what final disposition will 
be made of the patient is not vet determined. 
is not regarded as highly contagious and no alarm seents to 
be felt by the public over this case 


| us disease 
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MARYLAND addition of kitchen, laundry, dining-room, amusement hall 

Personal.— Dr. Bennett I’. Bussey, Texas, has been appointed rage employces home; that it should be enlarged wom year 
: to vear until it can accommodate as many incipient cases as 


puysician of the Baltimore County Almshouse, and Dr. 
losephus A. Wright jail physician.——Dr. H. D. Purdom, chief 
resident physician at Bay View Hospital, has been appointed 
sistant physician and pathologist to the Springfield Hospital 


Insane, Svkesville. 


For the Health of Maryland. 


1 


At the annual meeting of the 


Dorchester County Medical Society held in Cambridge, Decem- 
her Tl, the governor-elect and a number of members of the 
legishiture were told of the legislation which physicians of 
the state hope to have passed at the coming session, They 
Will be asked to pass a bill authorizing the establishment oj 

medical laboratory in every county of the state and the 


ippointment of a county health officer who is a trained path- 
olowist These officials will be required to make examinations 
of water and milk and to assist the lecal protession in making 
avnoses of diseases. 


Baltimore 
Erhardt of the 


Munich Physician in Baltimore.—-Dr. Erwin 


Universitv of Munich is visiting Baltimore to study 
methods of treating cancer, It is said that he intends to estab 
lish a special hospital for the treatment of that disease in 


it en 


Health Department Banquet. At the eleventh annual ban- 


et of the emplovees of the health department, December 
28. Dr. James Bosly, health commissioner, the mayor, the 
presidents of the tirst and seeond branches of the city coun- 


Dr. William 


l and the com] troller we re the guests oft honor. 


Stokes was toastmiaste) 

Personal.—Dr. Hloward A. Welly. who has been ill) with 
typhoid fever, is now well on the road to recovery. Dr. 
Hlarry Friedenwald, president of the Federation of American 


Palestine, deliverel an 


Zionists, who returned recently from 
illustrated lecture, December 17. Dr. John E. O'Neill las 
heen appointed superintendent of the municipal tuberculosis 


s\stem, to be conducted under the city health 
department, tor which an appropriation of $6,000 has been 
niacle Dr. Warren P. Morrow, superintendent of the Svden- 
im Municipal Hospital tor Infectious Diseases, has resigned 
to become superintendent of the Winnipeg (Man.) General 
Hlospital, and has been sueceeded by Dr. Robert A. Warner, 
rmerly health warden. --Dr, William S. Baer is reported to 
I! in the Union Protestant Infirmary. Dr. Robert L. 
Keyser has been appointed coroner of the Eastern District, 
vice Dr. Thomas Sudler, deceased. 


MICHIGAN 


Office Building for Physicians.—The George Metz Building, 
Which is nearing completion, is to be devoted 


Rapids 

irely to physicians and dentists, 

New Hospital Opened.-The new hospital for contagious 

-eases, Bay City. was formally opened tor inspection, Decem 
her Iz Phe institution has a modern equipment and can 

commodate titty patients, 

Sanatorium for Jackson. A\t a meeting of the Jackson 
\ntituberculosis Soc ety it Wiis decided to raise to 
provid or the erection of a sanatorium for advanced cases 

tuberculosis Mr. John R, Bailey was elected secretary 

the society. vice Dr. Henry D. Obert, resigned, 

Milk Ordinance. There has arisen a slight milk war in 


Kalamazoo, following the presentation of a drastic milk ordi 


council by the mayor, after he had visited 


nee of the City 
ws which are ttempting to furnish clean milk. The 
ealt board is able. thanks to the backing of the mavor, 
o exclude milkmen whose product does not come up to tlie 
ement 


MINNESOTA 


[The Tuberculosis Situation in Minnesota.—At a meeting o1 

\linmesota Association for the Prevention and Relief of 
therculosis. held in St. Paul, December 15, with deleg 
counties in the state, resolutions were 
this 


ites 


rortyv-hve 


forth that all 


sent trom 
setting advanced cases of disease 


should be provided with beds in state-aided institutions: that 
these asvlums should be near the homes of the people and 
-hould consequently be very mumerous; that they should be 


maintained by the counties. municipalities or districts liber- 
lv assisted by funds from the state, and under state super- 
control: that every state-aided institution should 
maintain a-free dispensary and have visiting nurses on its 
it the state sanatorium should be completed by the 


il 


vision and 


the county institutions desire to transfer to it; that registra 
tion of all cases be enforced; that a state lecturer on tuber- 
culosis be provided for to carry on an active campaign of 
education throughout the state; that milk from herds not 
tested with tuberculin should not be sold, and that open-air 
schools should be provided in the cities for weakly and anemic 
children. 


‘MISSOURI 


Money for Nurses’ Home.—A. R. Levering, who gave $35.00) 
to tound the Levering Hospital, Hannibal, has placed an addi 
tional sum of 387,500 at the disposal of the board of contro 
to be used for erecting a home for nurses. 

Personal.— Dr. Samuel G. Meredith, Cowgill, is reported to 
be seriously ill with a chronic disease. Dr. and Mrs. Adolt 
L. Norn, Carthage, have returned from Europe. Dr. Willian 
B. DeJarnett, Columbia, is reported to be ill in his room. 
With contagious disease, 


NEW YORK 


Large Contributions to Antituberculosis Crusade.-—1 
National Association for the Study and Prevention of Tube: 
culosis and the State Charities Aid Association which in co: 
nection with the State Department of Health is conducting t 
campaign against tuberculosis in this state has issued a stat; 
ment saving that during the past vear $3,550,000 has by 
appropriated from public funds and donated by private cha 
ities to the various antituberculosis activities in the stat 

Personal.—__Dr. John M. Swan resigned as med 
director of the Glens Springs, Watkins. Dr. Christiana 
({reene has been appointed assistant medical school examin 
of Bulfalo.-—bDr. Earl G, Danser, Buffalo, has been 
pointed medical examiner of Erie County and Dr. Georg: 
Stocker, BuiTalo, as deputy. Dr. James W. May has assu: 
his duties as head of the State Lunacy Board. Dr. O. Hows 
Cobb, assistant superintendent of the New York State [ 
pital for Crippled and Deformed Children. West Haverst: 
has been appointed superintendent of the Syracuse S 
Institution for Feeble-Minded Children to sueceed Dr. James 
(. Carson, Syracuse, resigned. 

New York City 

Harvey Society Lecture..-The seventh in the present cours: 
of Harvey Society lectures will be given in the New \ 
Academy of Medicine on January 20, by Prof, Henry Fai: 
Osborn of Columbia University on “Unit Characters in Her 
itv as They Appear to a Paleontologist.” 

Herter Foundation Lectures.—Dr. Ludvig Hektoen o} 
University of Chicago delivered the six Herter Foundation 
lectures under the auspices of the University and Bel! 
Hospital Medical College at the Carnegie Library, at 4 
o'clock in the afternoon, from January 8 to 13, inclusive. 
subject of the lectures was “Immunity.” 

Forbids Use of Common Towel.—Commissioner Lederle }a- 
announced that the Board of Health adopted a resolution at 
its meeting on January 5 amending the Sanitary Code to 
bid the the common towel in railroad station- 
houses, schools, hotels, theaters, concert halls, dance 
department stores, cafes, restaurants and saloons. 

Personal.— Dr. O'Hanlon, Manhattan, who 


has 


use ol 


hilip F, 


operated on for pelvic abscess, December 29, is reported to 
making satisfactory progress toward recovery. Dr. Patri 
H. Bumster, Long Island City, was seriously injured when lis 
automobile skidded across an ice-covered pavement, January | 
and collided with an iron trolley pole-——Dr. Charles I. Pabst 


un intern in the Breoklyn Hospital, was presented wit! a » 


of instruments and a medical case by his associates in t 
hospital at a dinner given in his honor, December 50 
New York’s Record Year.—The year 1911 has been t! 


healthiest in the history of the city. There were 40,100 jew 
cases of illness in the city during 1911 than during 110) 
The death-rate for the year 1910 was 15.98 per 1,000 which 
Was thought to be so low as to be irreducible, but that jor 
191] was 15.13. Fifteen cases of small-pox occurred during 
the year, eleven of them during November and December, and 
103.644 persons were vaccinated, one-third of them during the 
The case fatality in diphtheréa has been 


month of December. 
There 


reduced from 10.3 per cent. in 1910 to 9.5 in 1911. 
has been a decrease in the infant death-rate of 10 per cent. 
over that of 1910. The department of health plans extension 
work for the coming year which will consist in the enforce 
ment of pasteurization of all milk not certified or used for 


. 
: 
| 
pee 
} 
SS 
Py 
t 
} 


VoLtuMe LVIII 
NUMBER 2 


MEDICAL 
cooking; the further extension of hospital facilities for infec- 
tious diseases; the establishment of 40 milk stations provided 
for in the budget of 1912; the establishment of five clinics 
for children; and the sanitary control of venereal diseases. 


Death Toll From Street Accidents Increases.—Vehicular 
traflic was responsible for the death of 423 persons and the 
injury of 2.004 others in this city during 1911 according to 
the report of the National Highways Protective Association. 
This is an increase of 13 per cent, over the fatalities of 1910. 
There was, however, a decrease of 7 per cent. in the number 
of children killed as compared with the record of 1910. The 
association will endeavor to have the legislature pass a consti- 


tutional measure fixing the responsibility of chauffeurs and 
drivers. During 1911 there were eighty-eight persons killed 
ind 108 injured at grade crossings in New York and etlorts 


ire being made to eliminate these crossings as fast as possible. 


PENNSYLVANIA 


Addition to County Hospital. There has recently been com- 
ected another building in connection with the Laneaster 
County Hospital, to be known as the Hospital for Commun- 
ble Diseases. This new building is 100 feet long by 30 feet 
story high and built brick with limestone 
There are six rooms for patients, so constructed 
ive rogms do not communicate and each room accommo 

tes two persons. In addition there is a fully equipped diet 
kitchen, doctors’ gown rooms, patients’ bath and doctors’ wash 


ole is ot 


Is 


Officers Elected.__Montgomery County Medical Society has 
elected the following officers: president, Dr. George F. Hart- 
n Port Kennedy; vice-presidents, Drs. Joel D. Brown, Oaks, 
lierbert A. Arnold, Ardmore; secretary, Dr. Harry H. 
\\ Norristown: corresponding secretary, Dr. Elgar 
I; ~. Norristown, and treasurer, Dr. Frank C. Parker, Nor- 
1 At the annual meeting of the Lancaster City and 
( Medical Society, January 3, the following olflicers 
\ lected: president, Dr. Thaddeus M. Rohrer, Quarry ville; 
\ sidents, Drs. Lewis M. Bryson, Paradise, and Adam V. 
\\ Brownstown; secretary. Dr. Horace C. Kinser, Lancas- 
ti | treasurer, Dr. Theodore B. Appel, Lancaster, 
Philadelphia 
Per-onal.._Dr. William W. Keen has been reelected presi- 
cle the Philosophical Society. Dr. Richard H. Harte 
pre on behalf of the donors, a portrait of the late 
Dr Ashhurst, Jr.. to the College of Physicians, January 3. 
Op n-Air School Established. The first open-air school in 


| \ has been opened at the Wilson School, Twelfth and 


Ke Streets, and the sickly children taught there are not 
onl ning their lessons faster than they did in classrooms, 
bu vaining in weight. The school is being carefully 
wat by Dr. Walter S. Cornell, medical inspector of schools. 
The lrequent intervals for rest and lunch is served at 
nen v day. 

Charity Agent Appointed.-Mrs. Lawrence Lewis has just 
rec in appointment from the city as a special agent in 
t! tment of health and charities. Mrs. Lewis is giving 
her es gratuitously and will begin a systematic study 
ort lv conditions of patients who are sent to the Phila- 
del) ospital and who go to the almshouse. The aim ot 
the ~ to ascertain the status of those families applying 
to t ty tor and to discover the validity of their claim 
on t tv's charity. 


Clinic's Quarters Inadequate.—The Philadelphia Chest and 
Throat Clinic has made an appeal for funds to enlarge its 


build ‘114 Lombard Street. Here more than 700 patients 
have treated for consumption, pneumonia, bronchitis and 
other ~t diseases in the last two years and these patients 
made riy 6.000 return visits. No charge is made for treat- 
ment medicines are furnished at a nominal cost. To pur- 


\o sites adjoining the present building $25.000 
of this S98.000 has been pledged. 


chase the t is 


needed, at 

New Officers of College of Physicians.—The following officers 
and elective committees were chosen, January 3, by the Col- 
lege of Physicians of Philadelphia: president, Dr. George E. 
de Schweinit: vice-president, Dr. James C. Wilson; censors, 
Drs. Richard A, Cleeman, S. Weir Mitchell, Arthur V. Meigs, 
James Tyson; se retary, Dr. Thomas R. Neilson; treasurer, 
Dr. Richard H. llarte; honorary librarian, Dr. Frederick P. 
Henry ; councilors, Drs. Robert G. LeConte, David Riesman: 
fommittee ot publication, Drs. Gwilym G. Davis, Thompson 8. 
Westcott, William Zentmayer; library committee, Drs. Will- 
am J. Taylor, S. Weir Mitchell, Francis R. Packard, George 
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W. Norris, Astley P. C. Ashhurst: committee on Muetter 
Museum, Drs. George MeClellan, Henry Morris, George P, 
Muller; hall committee, Drs, K. Mitchell, Thomas Hf. 


Norman 


homas 


Hollingsworth Siter, J 
Nurses, Drs 
(Gibbon 


Fenton, Alexander Randall, E. 
Henry; and committee on Directory ton 
G. Ashton, Frederick Fraley and John 1 


GENERAL 

New Officers for Bio-Chemists. At the tinal meeting of the 
American Society of Bio-Chemists, held in Baltimore, the tol 
lowing officers were elected: president, Dr. Archibald UB. Macal- 
lum, Toronto, University of Toronto; secretary, Dro AL 
Richards, University of Pennsylvania; treasurer, Dr. Waltet 
Jones, Johns Hopkins University. and councilors, Drs. Mas | 
Mendel, Yale, and H. Gordon Wells, University of ¢ we 

Urologists to Meet in St. Louis. There will be a meeting ot 
the North Central Branch of the American Urological Associa 
tion in St. Louis, February 5-7 The St. Louis urologists 
are hoping for a large attendance and are desirous that the 


invitations reach all who are intere-ted in uro-genital diseases, 


Whether specializing or not. The St. Louis members will 
entertain the association on the first evening with a dinner 
amd a vaudeville entertainment at the Jefferson Hotel, whicth 


will be headquarters, 
The New Surgecn-General. The president has selected Dr. 
Rupert Blue as successor to the Walter W yman as sur 
veon-general of the Publie Health and Marine Hospital Service 
ot the United States and his sent to ti 
sehate January Dr. Blue South ¢ 
ISGS and was graduated trom the University of Maryland in 
Ist2. He became an intern in the United States Mari 
Hospital Service in 1892 and was commissioned assistant su 
on March 3. 1803, 


late 


nomination 
Wis 


Wits 


born in arolina 


ue 
peon 


Ile became a passed assistant surgeon 


tour vears later and was made surgeon May 1, 1909) For the 
first eight Vears atte Dr. Blue entered the service. le poet 
formed the usual service duties at various points in’ the 
United States. In 1903-4 he was detailed as executive under 
Surgeon Joseph H. White, who was in charge of the opera 


tions in eradicating bubonic plague in San Franeiseo, and ther 
proved his ability as an executive officer, In 1905 
detailed as a district officer during the vellow fever epidemi 
in New Orleans, and in 1907 served as director Of sanitation 
at the Jamestown exposition and here again showed his abi 

as an organizer and executive oflicer by reconciling the divers 


interests at the exposition and making its sanitation a pro- 
From 
cisco, where he was placed in charge Of the city 


nounced success. Jamestown he went again to San bk) 


ane 


rendered excellent service in the work against bubonic plague 
and here as before handled the situation admirably, ave “ 
friction and working in excellent accord with the municipal 
and state authorities, Dr. Blue's strong points have aly 3 
been in preventive medicine and quarantine, rather than on 
the details of hospital service. He recently made a tour ot 
inspection of Europe, in which he studied especially the ques- 
tion of emigration and quarantine management and while 


he attended a of lectures at 
trom, the London School of Tropical Medicine Atterward e 
made a tour of South America. in studied the 
sibility and routes of importation of bubonic plague and 
low fever from these countries. His last detail was at Hono 
lulu, from which was recalled to Washington, wl 
question of the snece ssorship to the surgeon general be 
prominent. 
lent executive officer, a good organizer and has to a mua 
degree the faculty of making friends and of reconciling oppos- 
ing interests. 


abroad course and graduated 


Which he 


vel- 


he el the 


tlhe 


Dr. Blue has an engaging personality, is an excel- 


FOREIGN 
The Sudden Deaths at the Berlin Municipal Shelter. -| 


cable has reported the mysterious sudden death of a mum. 

men at the municipal shelter at Berlin. Still late sprit < 
trom Paris state that a number of vagrants have died under 
similar conditions at Leipsic, Hamburg and Milan. Italy. and 


the International Sanitary Commission has been asked fo 


official report on the subject. At Berlin the outbreak was 
thought to be due either to drinking wood alcohol or to 


ptomain poisoning, in the absence of other discoverable cause 
but no scientific report has vet been received. The cable dis 
patches have reported over a hundred as dying rapidly during 
forty-eight hours among the 4,000 men gathered in 
municipal shelter. 

Seventieth Birthday of Prof. R. Lépine of Lyons. 
Lépine comes of a family with trad 
medicine and law, and his son has already entered on his 


l 


professional itions in 


MEDICAL 


medical career, while his brother is the well-known prefect 
of police at Paris. Lépine was agrégé professor of clinical 
medicine at Paris until called to the corresponding chair at 
Lyons in 1877. He has been one of the most prolific writers in 
France on clinical medicine and cortical localization, In 1877 
he founded the Rerue Mensuelle which in 1881 split up into 
the Rercue de Médecine and Revue de Chirurgie. On the 
occasion of bis seventieth birthday recently 112 of his pupils 
contributed articles to make the Revue de Médecine a festival 
number in his honor, whieh has just been issued. 


Dismissal of the Chief of the Public Health Service in Den- 
mark. The profession in Denmark has been much exasperated 
by the summary dismissal of the able and eflicient chiet of the 
national public health service, Dr. N. Muus. One of his subor- 
dinates, Etatsraad Holl has been appointed to his place by 
the justits minister who is the authority in the matter. Ilis 
complaint against Muus is that he tried to shield a drinking 
contrére, Dr. Langhot!, and did not dismiss this confrére, who 
Was a district physician. Muus explained that the statements 
to him in regard to the drinking habits of the accused 


were only hearsay and came from persons connected with the 
administration of a local asvlum who were prejudiced against 
Langhot! on account of reforms he had introduced in’ the 
wsvium The agitation is all traceable to sensational 


onsliught made on the medical profession nearly a year ago 
by an editor, Reventlow, who stated that many of the mem- 
bers of the profession were addicted to morphin and alcohol, 
amd later cited Langhoil’s case in particular. Notwithstand- 
ine the sensation caused all over the country by the attack, 
no one presented any further evidence as to the truth ot 
Reventlow’s assertions, and he was foreed to acknowledge 
that he did not know of any morphinist among the medical 
men in his part of the country. The medical societies have 
passed resolutions of protest against the dismissal of Munus, 
and the minister had to answer for his action before parlia- 
ment. but a resolution to have the matter further investi- 
eated was tinally voted down by a small majority. 


LONDON LETTER 


(From Our Regular Correspondent) 
Lonpon, Dec. 30, 1911. 


The National Insurance Bill 
The hostility of the profession against the national insur 
ance bill is near an acute crisis. At several large meetings 


mbers of the council of the British Medical Association 
who made attempts to defend or explain the action of thie 


‘ were refused a hearing. 

\- often happens. however, when publie feeling is deeply 
ou and practically unanimously expressed the demonstra 

tors were seriously mistaken, It is not the council or even 
thie epresentatives of the British Medieal Association which 
it fault but the rank and file of the profession ; those 
vio are blaming others are themselves responsible. © This 
. irly shown in a letter published in the Times by Sir 
Vietor Tlorsley and two other members of the council of the 
ssociation, in which he gives the points he was prevented 
m bringing before a meeting. In dealing with the insur- 
bill the council was not responsible for the policy and 
| administration of the association. Ten vears ago, 
on the initiative of Sir Vietor Horsley himself, the 


tion was completely democratized and reconstructed 
epresentative basis. The whole of the policy and public 
inistration is in the hands oft representatives who are 
divisions all over the empire and form the repre- 
<entative body numbering about 170) and similar to the 
House of Delegates of the American Medical Association. 
| determine every Important step taken by the assovia 
tion and instruct the council, whose functions are therefore 
ly executive. That the council has faithfully exeeuted 
duties is shown by the following minute of the last repre- 
kentative meeting, “That the representative body expresses 
ts veratetul appreciation of the great services rendered by 
onneil in connection with the national insurance bill.” 

\ second error is the statement that it was originally 
determined that the six points of the association should be 
whided in the bill, The representative body instructed the 
council toe consider what points should be secured if possible 
by specific provisions in the bill and what points should be 
kept open to be determined by the insurance commissioners. 
\ matter of fact. the association obtained the insertion in 
e bill of four of the six points and two have been kept open 
1 negotiation with the insurance commissioners. A_ third 


ected by 


is that it had been originally determined that the wage 
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limit and amount and method of remuneration should be 
stated and included in the bill and that the council was 
responsible for this not being done. This is not a fact. These 
points were considered at great length at the representative 
meetings and it was resolved that the council be instructed 
to use its best endeavors to have the $500 a year limit fixed 
by the bill with provision for a lower limit to be tixed locally, 
but failing this to obtain as best they could the fixation of 
the $500 as a maximum limit with such local option. Simi- 
larly the representative body decided that the rate and 
method of remuneration should be settled in each district by 
the local medical committee in negotiating with the loeal 
insurance committee. The representative body found it impos- 
sible to fix either a flat rate or a common method of remunera- 
tion. As no unanimity existed in the profession on these 
points the representatives felt that no fixed rates or methods 
of payment could be imposed by the bill. The representative 
body, however, informed the Chancellor of the Exchequer that 
a $1.25 capitation rate proposed was inadequate. 

The rank and tile of the profession has suddenly awakene 
to the view that the best policy is to refuse to work the act 
and not to attempt to obtain by regulation what it has faile | 
to vet by regulation, It made a mistake in not giving thi} 
mandate to its representatives in the first instance. Som: 
body must be whacked for the mistake and it has seleete:| 
the council. The sanction of the appointment of their medic 
secretary under the bill has facilitated this operation. bo 
this certainly the council is responsible. But, as shown 
my last letter, it had good reasons. 


Warning Against Improper Medical Certificates 


The General Medical Council has issued a warning against 
the irregular issue of medical certificates. It appears 1 
some doctors have given untrue, misleading or improper o 
tifieates of various kinds. Under this heading the coun 
places certilicates relating to the dead or the disposal of | 
dead, those under the lunacy, vaccination and factory 
those in relation to children or excusing school attendance, in 
connection with certain friendly societies, workmen’s compen- 
sation and naval and merchant shipping for the procuring of 
the issue of foreign oflice passports and for exeusing atten|- 
ance in courts of law, in the public service or in ordinary 
employment. Any physician who shall be known to have 
given any untrue, misleading or improper certificate, whet 
relative to the above or otherwise, is liable to be adjudye! 
guilty of infamous conduct in a professional respect and to 
have his name erased from the register. 


4 


Tropical Disease Research 


The Liverpool School of Tropical Medicine has decide! to 
send Dr. Harold Seidelin, scientific secretary to the Yellow 
Fever Bureau, associated with the school, to conduct some 
and important researches into the disease at Yucatan, Mexi o 
This is the twenty-eighth expedition connected with the 
school. 

PARIS LETTER 
(From Our Regular Correspondent) 
PaRIs, Dec. 22, 1911. 
Appeal of the Five Suspended Students. 

The five medical students who were suspended for tlire l 
six months for participation in the riots in Professor \ is’ 
classes have decided to carry an appeal to the Superior Council 
of Public Instruction, on the ground that they have been 


punished already by the closing of the school, are liable to 
prosecution in the police courts, and should not be subjected 
to an indefinite number of punishments for the same oflense. 


Death of Dr. Paul Topinard 

Anthropologie science has just lost one of its most i!lustr- 
ous representatives, Dr. Paul Topinard. He was born on Isle- 
Adam in 1830. When 9 years old, he went with his father to 
the United States. He received his early education in New 
Orleans, and at the age of 17 returned to France to stwwly 
medicine. He beeame intern, and, in 1869, physician of the 
hospitals. He practiced in Paris until 1871. His teacher 
Broca, whose collaborator he became, held him in special 
affection, and caused him to be appointed curator of the 
collections of the Société d’anthropologie, then adjunct director 
of the laboratory of the Ecole des Hautes Etudes. In 1876 
he was appointed professor at the Ecole d‘anthropologic. and 
in 1880, at the death of Broca, he succeeded the latter as 
general secretary of the Société d’anthropologie and assumed 
the direction of the Revue d’anthropologie. 
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Topinard was known especially for his researches on the 
human races, on cranial capacity, and on the standardization ot 
cranial measurements, and for his book on anthropology, 
which was translated into several languages. In 1901 he 
published a work called “Anthropology and the Social 
Sciences,” in which he studied the animal societies and the 
earliest associations of human beings. 


Death of Dr. Bornet. 


Dr. E. Bornet, member of the Académie des sciences de 
Paris, has just died. He had acquired great reputation in the 
scientific world, especially by his work on cryptogamy, and 
he was for a long time considered one of the most eminent 
botanists of France. He was elected a member of the Académie 
des sciences in 1886 and belonged to the greater number of 
the foreign academies and had within recent years been elected 
member of the Royal Society of London. 


BERLIN LETTER 


(From Our Regular Correspondent) 
Berwin, Dec. 21, 1911. 
Personal 


Professor v. Franqué of Giessen has received a call to the 
chair of gynecology at Bonn as the successor of Professor 
Pritseh, 

Regierungsrat Dr. Weber, who aided in the scientific organi- 

tion of the Dresden International Hygiene Exposition, has 
been appointed director of the imperial health office (Gesuad- 
itsamt) to succeed Professor Uhlenhuth, who is at present 
dircetor of the hygienic institute at Strasburg. 


Treatment of Cancer from New Standpoint 


December 20, Prof. A. von Wassermann delivered an address 
in the Berlin’ medical society (Medizinische Gesellschaft), 
which dealt with the problem of exerting a therapeutic influ- 
ence on tumors by way of the blood. At the same time, lhe 
published an extensive article on this subject in No. 51 of the 
Devische medizinische Wochenschrift, trom which extract 
the following extraordinarily interesting statements. In order 
to determine in his experiments whether carcinoma cells, 
removed by operation, could live longer in the blood of cancer 
patients than in the blood-serum of healthy persons, sodium 


tellurate and sodium selenate, salts first suggested for that 
p se by Gosio, six years ago, were employed as indicators 
to v whether the carcinoma cells had retained their vitality 


or not; these salts have the special property of becoming 
reduced to a metallic form in the presence of living cells, and 


precip tating as a blackish or red sediment. By these exp ri 
ments, it Was shown that the reduction occurred in both tlhe 


normal and the eancer blood-serum, so that the normal serum 
had net destroyed the tumor cells: but it was also shown, as 
the most remarkable result, that selenium and tellurium were 
pres tated enly on the carcinoma cells themselves. The pre 
sumption that this peculiar observation was to be referred to 
a specially close relation between the tumor and tiie 
selenium and tellurium salts, was contirmed on living mice 


affected with carcinoma. Solutions of these salts were injected 
locally into the tumors. Thereupon, it Was shown that a 
softening and liquefaction of the tumors occurred and the 
conclusion might be drawn from this that in selenium and 


tellurium, substances had been found which destroyed tumor 
cells as soon as they reached them. 

The next problem consisted, not in injecting these salt- 
directly into the tumor, because the prospects of healing a 
tumor by local treatment are extraordinarily slight; the pos 
sibility of reaching all of the tumor cells in.this way seems 
almost jopeless, while on the other hand, a further growth 
takes place if only a few of the tumor cells remain alive. The 
problem of introducing selenium and tellurium into a tumor and 
saturating it with these bodies, can be solved only by the use 
of such chemical preparations as distribute themgelves rapidly 
in the living organism and are .diffusible. Mouse carcinoma, 
especially, is a very poorly vascularized tissue. For this 
reason vou Wassermann selected as a transporting agent for 
the selenium» and tellurium, dyes of the fluorescein group, 
of which he knew, from experiments which he had made some 
fifteen years ago with Ehrlich, that after injection into the 
circulation they distribute themselves very rapidly, even in 
such poorly vascularized tissues as the cornea and the aqueous 
humor. 

After many painstaking experiments with hundreds of 
Preparations, Wassermann obtained a preparation consisting 
of & compound of eosin and selenium which, however, it is 
claimed, ne “, careful chemical treatment for the develonment 
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of its full activity. This substance is easily soluble in water. 
Healthy mice, averaging 15 gm. in weight, will tolerate 2.5 my. 
of this substance injected into the caudal vein. As the most 
striking symptom there appears immediately an unusual red- 
dening of the entire animal, which appears before the end of 
the injection and becoming more marked, causes the snout, 
the eyes and the paws to take on a lively red color. If, how- 
ever, this amount is injected into a mouse affected with a 
tumor, there appears after the first two injections, which are 
made on suecessive days, scarcely any change. After the 
third injection palpation shows a marked softening of the 
tumor. This softening is still more marked after the fourt! 
injection, so that there is no longer the feeling of a solil 
tumor, but rather that of a fluctuating cyst. Provided that 
the preparation is chemically good, there occurs after the 
third and especially after the fourth injection an absorption 
of the liquefied tumor content. The soft fluctuating sac 
becomes smaller, the tumor capsule becomes lax, being too large 
for its contents, and in moderately large tumors the contigura 
tion of a circumscribed tumor can no longer be distinguished, 
but only a long edematous cord can be felt. As the result ot 
the fifth and sixth injections in favorable cases, the absorp 
tion and diminution proceed so that one gets the feeling ot 
an empty sac, and in case no intereurrent disease occurs, the 
last remnant is absorbed and the animal is cured in about 
ten days with a disappearance of all remnants of the tumor 
Hlowever, this undisturbed smooth healing does not always 
take place; with large tumors of the size of a plum and wit! 
those in which the liquefaction and softening of the contents 
take place very quickly the animals frequently become severe!) 
ill, feel cold and perish. This occurrence is so frequent and 
regular that there can be no doubt that this illness is eon 
nected with the absorption of the liquefied tumor contents 
The animals in such cases succumb to the toxie action of 
material absorbed from their own tumors. With reference to 
recurrences in the healed animals, Wassermann has kept such 
animals for months without observing any sign of recurrence. 
It is important that all the tumor cells are actually destroyed 
If a necropsy is made on a mouse in the stage at which the 
tumor is softened and gives the feel of a liquid, the tumor 
Which ordinarily appears solid and of a gravish-white colo 
is colored an intense red in marked contrast to the colorless 
or only slightly tinged surroundings. Thus it is seen that the 
remedy has been deposited selectively in the tumor, indicat 
ing a pronounced affinity of the remedy for the tumor cell- 
In mice in which there is the feeling of an empty sac in place 
of the previous tumor, there is found macroscopically a 
bacon-like detritus which has no resemblance to cancer tissu 
Such a curative action is obtained with a good preparation it 
from eight to ten days. The next step was to determine 
whether mice whose tumors were not caused by inoculation 
but which had become spontaneously affected with carcinoma 
would be influenced by the preparation in a similar way. Two 


mice, one of which had a spontaneous tumor the size of a 
hazelnut and the other one the size of a plum. were cured; 
one of them is still living nearly three months after treat 
ment, without any recurrence; the other died fourteen days 
atter the cure, and at the necropsy no trace of the tumor 
structure could be found macroscopically 

(in the basis of all these facts, Was-sermann believes that 
he is justified in asserting that it is possible by means of a 
properly prepared eosin-selenium preparation, introduced by 
way of the circulation, to cure without recurrence fully devel 
oped tumors in mice, by the destruction of their cells with 
softening and absorption of the material, provided that the 
tumors have not already attained too large a size compared 
with the body weight (not larger than a cherry With justi 
fiable caution, however, Wassermann concludes with the warn- 
ing that for the present we have no reason to believe that this 
remedy will act in a similar way on human beings affected 
with tumors. He has not investigated this question closely 
but he is of the opinion that it does not appear impossible 
that by further work in the same direction progress may be 
made in human therapy. Wassermann’s communication, which 
was received with great interest, was illustrated with very 
instructive drawings. It was also supported by the explana- 
tions included in the address made by Professor von Hanse- 
mann, who from the beginning carried out the anatomic inves 
tigation of the mice under treatment and at the necropsy 
According to him, the eosin-selenium has a destructive action 
on the nuclei of the tumor cells, and thus the tumor breaks 
up into a detritus which is absorbed without residue. The 
remaining normal tissues of the body. according to the inves- 
tigations of Hansemann, are not affected by the remedy. [This 
subject is commented on editorially in this issue.—Ep.] 
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Marriages 


Epwin Morennour CLiInvon, M.D., Soldiers’ Home, Sawtelle, 
Cal.. to Miss Etta P. Middleten of Venice, Cal., at Soldiers’ 


llome, December 25. 


Davip Artuur Sims, M.D., Fort Smith, Ark., to Mrs. Grace 
Rickard of St. Joseph, Mo., at Jacksonville, Fla., December 1%. 


Francis Repoten M.D.. Belmont, Boston, to Miss 
Mary Josephine Torpy ot Everett, Mass., December 25. 
RR. Mowery, M.D.. Wallace, Ida., to Miss Doris 


\lathewson ot Spokane, Wash... December 25. 
B. McBrine, M.D.. Libertyville, Kan., to Miss Ivy 
Witham of Cherryvale, Kan., December 27. 
CHARLES KirtLey M.D., to Miss Eugenie Jewell Car- 
sO both of Louisville, Ky., November 23. 
R. S. Denner, M.D., Pittsburgh, to Miss Katheryn 
Baltimore, December 26. 


WILLIAM 
Deanzeloek ot 
Robert Henry Newman, M.D., Cleveland, Va., to Miss Lucy 
of Lebanon, Va., December 19, 
Cona Carrenter, M.D., Spokane, Wash., 
Aurora, Neb., December 21. 
Ross Grecory, M.D... Nevinville, Ta., 
la., December 14. 


R 


and 


} es Ol 


to Mrs. May Gritlin, 


Fontanelle 


rein Tl. Wireex, M.D... to Mrs. Elizabeth Baker, both ot 
Princeville. Th. December 25, 
Anis Cox, M.D... to Miss Norma Johnson, both 


Ark., December 16, 
Spencer. M.D.. to Miss Mary 


ember 25. 


‘ lena 
Hunter B Kemper, both of 
Staunton, Va. Der 


Deaths 


John Charles Adams, M.D, Tulane University, New Orleans, 
7: assistant surgeon of the Thirty-First Mississippi Intan- 


1s 

trv. ©. S. A. during the Civil War; rector of St. Mark’s 

Church, Lake City, Minn., from 1868 to I872; up to the time 

s retirement trom practice a year ago, a member of the 

\ esota State Medical Association and the Wabasha County 

\iedical Society; who was tendered a banquet by the members 

of the latter society and friends in 1906 on the oceasion of 

seventy-sixth birthday and was presented with gold- 

ine: died at the home of his daughter in St. Paul, 
December 19. from senile debility, aged 79. 

George Fayette Wright, M.D. Miami Medical College, Cin- 

nati, IST4; for several vears a practitioner of Ellsworth, 

and at one time assistant surgeon, division surgeon and 

int chief surgeon of the Union Pacific Railway and in 

e of the company’s hospital in Denver; professor ot 

‘ opedic surgery in Gross Medical College; later a resident 


Fla. and health officer of that city; died 


st. Petersburg, 
December 19, from. colitis. 


home in St. Petersburg, 
1 
William McVey Wright, M.D. Medical College of Indiana, 
“anapolis, 1890; formerly head of the department of sur- 
in his alma mater and superintendent of the Indianapolis 
chief medical officer of the 
ina National Guard, with rank of Heutenant-colonel; who 
a cerebral hemorrhage in 1903, as a result of which he 
an inmate of the Central Hospital for the Insane, 
lied in that institution, December 15, aged 43. 


iil 


James Lyman Belknap, M.D. Harvard Medical School, 102; 


of Woltboro, N. UL; hospital steward during the Spanis.- 
merican War; assistant surgeon U, S. Navy from 1904 to 
hous when he resigned; assistant surgeon thereaiter for a 


the Massachusetts General Hospital; died in that insti- 
December 28, from pulmonary embolism, a week after 


peration for appendicitis, aged 37. 
George M. Dakin, M.D. Eclectic Medical Institute, Cincin- 
ISG2:; founder of the city library of Laporte, Ind.; phy- 
cian to the Ruth C. Sabin Home for Elderly Ladies, and the 
Northern Indiana Orphans’ Home; for nearly fifty years a 
titioner of Laporte; died at his home, December 21, from 


pre 
sen le debility S4. 

Henry Kerr Hartzell, M.D. University of Vermont, Burling- 
ti ISG3: who after 1870 went into banking business and 


lenmatite ore mining; an authority on metallurgy and espe- 
. iron ores; president of the Lehigh Mills Corporation; 
at his home in Allentown, Pa., December 20, from pneu- 


n », oged 72 
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Andrew Davieson Estill, M.D. Jefferson Medical College, 
1890; formerly a member of the American Medical Associa- 


tion; coroner and health officer for Rockbridge, Va., and health 
officer for Lexington; formerly a member of the Lexington 
town council; died at his home in Lexington, December 25, 
aged 57. 

John J. Wilder, M.D. College of Physicians and Surgeons, 
Keokuk, Ia., IS78; a veteran of the Civil War; a member of 
the lowa State Medical Society and American Association of 
Railway Surgeons; formerly mayor of Kingsley, la.; died at 
his home in that city, December 22, from diabetic gangrene, 
aged 41. 

William H. Ravenscraft, M.D. Jeiferson Medical College, 
1857; a practitioner of Frostburg and Oakland, Md.; once 
president of the Medical and Chirurgical Faculty of Maryland, 
and for several years mayor of Frostburg; died at his home 
in Denver, Colo., December 18, from paresis, aged 78. 

George W. Little, M.D. Albany (N. Y.) Medical College, 
1858; for more than half a century a practitioner of Glens 
Falls, N. Y¥.; coroner of Warren County for twelve years; 
physician to the Glens Falls Hospital; died at his home in 
that city, December 16, aged 76. 

Chester F. Brown, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1890; a member of the Missouri Medical Associa- 
tion, and secretary of the Barton County Medical Society; 
died at his home in Lamar, December 21, from cancer of the 
throat, aged 63. 

James Addison Wick, M.D. Jefferson Medical College, 1870; 
a member of the Medical Society of the State of Pennsy!- 
vice-president of the First National Bank of New 
died at his home in that city, December 24, 


Vania: 
Bethlehem; 
aged 65. 

William B. Sims, M.D. Kentucky School of Medicine, Louis- 
ville, IST9; a practjtioner of Champaign County, UL, since 
IS70; a veteran of the Civil War; for two terms police may 
trate of Urbana; died at his home in that city, December 23, 
aged 75. 

Augustus Villeroy Hill, M.D. College of Physicians and Sur- 
seons. New York City, 1869; for several years deputy county 
physician of Hudson County, N. J.; died at his home in Woo1- 
clitfe-on-Hudson, December 24, from cerebral hemorrhage, 
aged 66, 

Charles James Burke, M.D. Bellevue Hospital Medical Col- 
lege, 1894; for twelve vears assistant registrar of vital statis- 
tics of the New York Board of Health; died at his home in 
Mount Vernon, N. Y., December 17, from pneumonia, aged 51. 


Belford Wood Pickering, M.D. Medical College of Ohio, Cin- 
cinnati, IS77; for several years a member of the staff of the 
Athens (Q.) State Hospital; died at his home in Gloucester, 
©., December 20, from cerebral hemorrhage, aged 58. 

Isaac de Forest Nichols, M.D. Bellevue Hospital Medical Col- 
lege, 1866; surgeon of volunteers during the Civil War; for 
many years a practitioner of Fort Lee, N. J.: died in a hotel 
in Yonkers, N. Y., December 22, aged 67. 

John Q. Mulford, M.D. Eclectic Medical Institute, Cincin- 
1883; of Lebanon, O.; died at his home, December 10, 
aged 52, from injuries received in the caving-in of a tunnel 
between a heating plant and a greenhouse. 

Benjamin F. Price, M.D. University of Maryland, Baltimore, 
1857; tor forty-five years a practitioner of Mount Carmel, Md., 
and later health officer of the Fifth Distriet; died at his home 
in Mount Carmel, December 15, aged 76. 

Calixte J. Baillargeon, M.D. Laval University, Montreal, 
1905; a member of the York County (Me.) Medical Society 
and a resident of Sanford; died at the home of his brother, 
in Biddeford, Me., December 16, aged 35. 

David F. May, M.D. Jefferson Medical College, 1856; of 
Petersburg, Va.; first superintendent of the Piney Grove Hos- 
pital for the Colored Insane, Richmond, Va.; died in the Peters- 
burg Hospital, December 18, aged 76. 

John Pickett Watkins, M.D. Vanderbilt University, Nash- 
ville, Tenn., 1911; who was preparing to practice in Helena, 
Ark.: died at the home of his mother in Jonestown, Miss., 
December 17, from malaria, aged 24. 

Thomas Cloman Pugh, M.D. University of Pennsylvania, 
Philadelphia, 1859; surgeon in the Confederate Service through- 
out the Civil War; died at his home in Baltimore, Deeembe’ 
28, from nephritis, aged 74. 
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NeMber 2 


Benjamin Perkins, M.D. Eclectic Medical College of Penn 


syivania, Philadelphia, 1867; for many years practitioner 
of Croxton, Mo.; died at the home of his son in Bellflower, 


Mo., December 15, aged 82. 

Benjamin Shurtleff, M.D. Harvard Medical School, 1848: a 
practitioner of Napa, Cal., for sixty-two years and once mayo 
of the city; died at his home in Napa, December 22, from 
senile debility, aged 90. 

Charles E. Button, M.D. Rush Medical College. 1898. of 
Billings, Mont.; is said to have committed suicide by taking 
poison and shooting himself after having killed his wife. 
December 27, aged 53. 

Edward Aloysius Haire, M.D. Baltimore University, Balti- 
more, 1898; of Brooklyn, N. Y.; was found dead in a hotel 
n Elkhart, Ind., December 8, from the effects of an overdose 
of a drug, aged 37. 

A. Judson Palmer, M.D. New York University. New York 
(ity. 1854: for more than half a century a practitioner ot 
trooklwn, N. Y.; died at his home. December 26. from heart 
jscuse, aged 78. 

A. Isaac Friedman, M.D. Bennett Medical College, Chicago, 
S05; a specialist on diseases of the eve, ear, nose and throat, 
of San Antonio, Tex.;: died at his home in that city, Decem- 
ber 13. aged 52, 

Herman Lewin, M.D. Eclectic Medical College of the City 

New York, IS06;: physician to the New York Letter 
Carriers’ Association; died at his home in New York City, 
| ember 28. 

William E. Wilhams, M.D. Medical College of Ohio. Cincin 

ti. IS7T3; a member of the Ohio State Medical Association: 

at his home in Jackson, December 26, from pneumonia, 


is. 

\lexander M. Vail, M.D. Northwestern University Medical 
vool, Chicago, 1882: of Rock Rapids, lowa; died at the home 
‘ sister in Chicago, December 17. from heart disease 

james A. Flautt, M.D. College of Physicians and Surgeons 
uk. lowa, ISSI; for several vears coroner of Jersey 
( tv. Dh; died at his home in Otterville, December 24, 

the 


mes H. Turner, M.D. University of Pennsylvania, Philadel 
ISS1: one of the oldest practitioners of Virginia: died 
~ home in Front Royal. December 8. aged 33. 

Urville Layne Rogers, M.D. Vanderbilt University, Nasiiville. 
I IS81; a member of the Medical Society of Virgina; died 
t home in Covington, December 26, aged 52. 

Leshe Martin, M.D. Albany (N. Y.) Medical College, 

lv ot Lysander and Baldwinsville, N. Y.; died in the 
tie da State Hospital, November 30, aged Oo. 

Sabinus Monroe Mathes (license, Arkansas, 1903): fo 

‘ vears a practitioner of Lawrence County; died at his 
n Black Rock, December 9, aged 63. 

Ecward Payson Clark, M.D. New York University, New 
Yo (itv. 1890; died at his home in Utiea, December 16, 
tre rhosis of the liver, aged 48. 


B. Laster, M.D. University of Tennessee, Nashville, 


of ~ Creek, Tenn.; died in the West Tennessee Hospital, 
Le on, December 20, aged 48. 

George Henry McFarland, M.D. College of Physicians and 
Surgecus, New York City, 1902; of New York City; died in 
Deny December 4, aged 35. 

Crarlotte Cole Jenkins, M.D. New York Medical College and 
Hospit tor Women, IS7%:; died at her home in New York 


City, December 25, aged 78. 

Charles PR. Woodring, M.D. New York University, New York 
City. IST%: died at his home in Meadville, Pa., December 19, 
Irom arteriosclerosis, aged 58, 

Joseph Alberic Genereaux, M.D. Medical School of Maine. 
Brunswick, 1886; died at his home in Southbridge. Mass.. 
December 22, aged 50. 

Eliza Henderson Lang McClure, M.D. Boston University. 
School of Medicine, 1877; died at her home in Philadelphia, 
December 12. 

_A. S. Tinsman, M.D. College of Physicians and Surgeons, 
Keokuk, fa., 1868; died at his home in Luray, Mo., December 

John H. S. Reiley, M.D. Medical College of Ohio, Cincinnati. 
I867; died at his home in Sardinia, Ind., December 26, aged 64. 

William A. Moore, M.D. Memphis (Tenn.) Medical College, 
1888; died at his home in Quitman, La., December 13, aged 45. 


The Propaganda for Reform 


IN This DrrarrMent Avrear Reports oF THE 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, ToGhTHer with MATTER “TRENDING 
ro Alb INTELLIGENT PRESCRIBING ANY TO 
PRAtD ON THE PUBLIC AND ON THE PROPESSION 


SOCIETY OF UNIVERSAL SCIENCE 


A Pseudomedical Cult Giving Mail-Order Courses in the 
“Laws of Human Electricity” 

For the past three Vears, a concern style | the Society of 
Universal Science has been doing a mailorder business in 
selling “courses” that purported to teach the “Laws of Lluman 
electricity and Their Application to Health, Mind Power and 
Spiritual Growth.” The president of this so-called society was 
one Andrew McConnell: in fact. MeConnell seems to lave been 
the “whole thing.” Offices were maintained in New York and 
Chicago, Dupes were obtained by means of the usual news 
paper advertisements, although this method was supplemented 
by the “free lecture” scheme. In connection with the lectures 
McConnell seems to have succeeded in fooling a number of 
people, men who should have known better. aid the names ot 
these individuals have been used by him for the purpose oft 
lending an air of respe ability to his mailorder business 

Lhose who wrote to the “society” for information were sent 
a flilty-page booklet entitled “Organie Eleetricitv— the MeCon 
nell Researches—Health Booklet.” and a form letter of the 
stvle so much used by those engaged in operating mailorder 
medical businesses, Brietly, MeConnell put) forward the fol 


low ing proposition 


1. “Life power in the human body i< elect t\ 
4 Health is measured by the amount of elect tv in 

fhe electric energy of life can b nerewdses Th ollowing 


laws of electricity 


Phe electric energy of the human bod vent 
power of uric acid 
Metonnell claimed to have discovered thes: facts” in his 


attempt to cure himself of nervouls prostration. heart tre 


ete.” Like the lady in the “patent medicine” advertisement 
had tried “all the usnal svstems of healing” without as 
he discovered organs electricity” and all Wiis We 


lhe booklet explains how marvelous cures are bye nelit alwout 
by those who are willing to purchase the correspondence course 
sent out by McConnell. 

llave vou indigestion 

We prove digestion to be entirely a eleetrica pPracess W li 


expliins why the science of human electricity is iring all 
indigestion.” 


\re vou troubled with insomnia 


We have discovered physical laws by means of which 
one draws the energy from the brain to the vital orguns and | 
is the ineVitable result evidently, to those embr: 


McConnell system, the brain is net a vital org 


Possibly you are troubled with constipation 


Constipation is primarily caused by insuflicient electricity in 
intestines Phrough our method of teaching the student 
the scientific way of how to generate more vital foree in the body 


the intestines get the increased supply which increases the m ut 
wetivity, which in turn removes the cause of constipation 


Have vou paralysis? 


‘We teach the student how to make the paralyzed part a mag 
netic center This is the scientific way to cure paralysis 
The worst cases have been overcome in a few mor thes 


\re you going blind’ 


he eye power is largely regulated by the amount of electri 
available in the body Everyone can overcome eve weakness 
in a short time by learning to produce and direct more power to the 
eve We have had most remarkable results in all types o 
eve troubles.” 


Are you in the last stages of consumption’ 

“When this dread disease reaches the last stages, its cure is 
arduous and difficult but still possible.” 

Do you suffer from urie acid poisoning ’ 


“The electric energy of the human body is the great and only 
sulvent power of uric acid.” 


In 


Vital inerease and control will cure any known malady.” 


facet, have vou any disease? 


llas one of vour lungs been partly destroved by tuberculosis ? 
lias the structure of vour kidneys succumbed to the inroads 
of nephritis? 
When owe nerease the vital production it} becomes simple 
gradually rebuild any diseased part of the body 
\ll of these wonderful results may be aecomplished—accord 
to the MeConnell booklet—by taking a mail-order course 
iman eleetricity.” Of course there are testimonials most 
of them from women whe, apparently, have been cured of 
immaterial maladies at the expense of some material cash. 
Pwo or three individuals who place “M. D.”? after their names 
testify to the wonders of the MeConnell system. One is a 


Prin Whose name recently appeared among the incorporators 
of a Cdrugless healing” college that is being founded by thie 
rtising of Peruna. ©. S. Carr: the other M.D. 
the faculty of an institution that gives mail-order courses 
iropractie’ 
. hl the tirst form-letter to the prospective vietim fail to 
to the Society of Universal Science the $25 that is asked 
the “eourse.” le is bombarded with the usual follow-up 
ters, so ir to the heart of the mail-order quack, Lhe 
@ redi te and finally the “first and second 
ures” at for The supply of easy marks tor 
| proposition of this kind is always large and the business 
htless le profitable one As lias already been said, 
Vet i eded in vetting the endorsement of some men 
nia nown better 
men was the Rev Robert MaeArthur. 
n the religious world On 7. at 
I] n New York City, Mr MaeArthur is reported 
wed An w MeConnell to an audience of sey 
sand ople in the following terms: 
of remarkabhk interest It is 1 
beginning of a worl ide movement... The davs of meili 
believe in the 63d psalm, which 
t (ic al Jaw working through human 
=f mentalit yr. M onnell has gone through many forms 
Ile - ul t ton behind them all, has found 
and en t law he found God Almiehty 
\ that Ih called Dr. MeConnell to 
lncing clereyvman there were manv well 
ns oof the metropolis, all svinpathetically inter 
e fou of the “Universal Science.” the “curative 
lv res table atmosphere, then, was the 
rapeutic boom launched, has if 
\ two avo this wret linan surrendered to 
’ * York Cit \ pathetic figure indeed was 
is eves red from weeping, his hain 
ell was obvious! a nervous wreek. Ile 
. ! red impulse of delusions that she was inte) 
ork.” shot at his wife twice. one bullet 
} of ber head. as she was fleeing from 
\t th ime of his arrest his pockets were filled with 
~ s\Vstem 
it in vloomy comment is possible in these cir- 
tances shall the Rev. Dr. MaeArthur go unseathed 
\ hy medievali-m. declared he. Was there 
nplete a reversion to medievalism as this clergyman’s 
tation of one who is evidently a paranoiac? Ts such the 
pavehologic healing which the clergy would be under- 
et las upholding, the kind they would themselves be consid 
‘ pral ‘rent an \oreover, the large audiences of on 
7 were attended by many eduneated people. Yet if, among 


hose people of superior enlightenment, there was a single 
vidual of training in psvechelogy and mental therapeutics 
ent to estimate reasonably the claims put forth by 
\ieConnell, his identity has ever since been most sedulously 
concealed, 
\pparently McConnell is an irresponsible paranoiac and, if so, 
wleeiah ot be at large. But in these premises shonll not 
some responsibility rest on a clergyman who is probably the 
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acknowledged head in these United States of a great division 
of the Christian chureh’ Were not he, and those other 
“intellectuals” who listened so gravely to MeConnell’s idiotic 
vaporings about “life” and “health” and “electricity” and all 
the rest, who hailed this poor dement as the discoverer of a 
new philosophy and of an unprecedented healing art—were 
not they all together fostering the megalomania which has 
resulted in a homicidal frenzy of well-nigh fatal consequence? 

briefly, the matter amounts to this: Men and women who 
shonld have known better have lent the weight and respect 
ability of their names to a scheme that was as bizarre and 
unreasonable as its originator was mentally unstable. Scores 
of ignorant people, and dozens of those not so ignorant, have 
been humbugged and swindled by the MeConnell fake. The 
desperately ill, the hopelessly invalided, those who through 
the sickness of themselves or of those dependent on them ar 
ready to grasp at any therapeutic straw, however worthless 
those are the ones that are made to suffer mentally, physical) 
and financially by such schemes as MeConnell’s Society of Uni 
versal Science. Only those who have followed up specifi 
instances of the harm done by pseudomedical eults know 1 
tragedies for which such organizations are responsible. 
such tragedies should be possible in this twentieth century is 
an anomaly and a disgrace. 


Tre Army Canteen 

To the Editor: 1 have read with interest the petition 
the United States Senate and House of Representatives for 
restoration of the beer feature of the canteen, publishe 
JourRNAL, Dec. 16, 1911, also a letter from Dr, W 
Keen of Philadelphia on the same subject, published De 

\s a champion of the beerless canteen or exchange, | 
it my duty to briefly reply. It is not my intention to 
into a lengthy discussion of the subject, for the reason t] 
published in the Continent, Dee. 7. IDL, an article entit 
“The Truth About the Beerless Canteen.” which in my o 
supplies all the arguments necessary to combat the c: 
tions made hy the advocates of the restoration of beer. | 


claim that the abscnee of beer increases, 


1. General sickness in the army 
’. Venereal diseases in the army. 
Alcoholism in the army 
Desertions in the army 
Che establisl nt of vile saloons and low brothels 
vicinity of the army posts 


In view of what T have written on the subject in the ¢ 
f, | do not think it necessarv to reiterate the an: 
the figures given, because it would Occupy too much 


fuk JourRNAL. The summary, however, is as follows: 


1. The sick rate of the army per thousand from 
ISSO, during the sale of aleoholics at the post t 
change was 2.039, while the sick per thousand from I! 
1910, during the prohibition of alcoholics in the post 

2. The non-efliciency rate per thousand from 1867 to Iss) 
Was 49 (period of the sale of alcoholics in the posts 
the non-efliciency rate per thousand from 1901 to 1910 : 
IS (a period when aleoholics were not sold in the po-t- i 
should be taken into consideration also that the period trecu 
1901 to 1910 was unprecedented in the history of the United 
States Army, inasmuch as our troops served principally i 
the tropies under most unfavorable conditions, both as to 
tropical diseases, effects of temperature and isolation in native 
pueblos, where the men had no social or moral restraint The 
sick rate should have been much greater during thi- period 
than from 1867 to 1880, all things being considered. 

3. The rate of aleoholism per, thousand from 1885 to 1898, 
when aleoholies were sold in the posts, was 41, while the aleo- 
holic rate from 1901 to 1910, during which period it was pre- 
hibited, was 26. 
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4. The venereal rate from 1885 to 1900 was 85 per thousand 
(during the sale of alcoholics in the post), while the venereal 
rate from 1901 to 1910 was 162 per thousand, which would 
make it appear to the casual observer that the rate during th: 
non-aleoholic period of the canteen was double the rate during 
This 


most satisfactory explanation. 


the real, and admits of a 
From 1885 to 1900 no restraint 
+ imposed on the men concerning venereal diseases in thi 
inspections and treatment t! 
es Were carried on the sick report who willingly reported 


alcoholic period. rate is not 


of compulsory only 


i(iomselves. It must be especially borne in mind that the 
st majority of men suffering from venereal diseases eon 
| such infirmities from their fellow men, and especially sol 
‘ -. who feel considerable pride in their positions, and who 
aware of the fact that such diseases. if reported olietalls 
me a part of their history in the War Department, 
\ eby a subsequent pension may become affected, submit 
{ us one of the reasons why less than 33 per cent, of the 
~«liers in the United States Army suffering from veneres! 


ses were carried on the sick report during the period fron 


Iss5 to 1900. which aceounts for the apparent low rate of 
\ \! diseases per thousand during that period. Had 1 
! -tatistics been reported then, the figures would have been 
*t 255 per thousand, accepting 85 per thousand as being 
; one-third (1%) of the real figures during that period 
\- nv of the older medical officers who served at the po- 
du that period about what percentage of cases appeared at 
t rning sick eall, or for treatment, and invariably you 
wil ive the reply that not more than 25 to 30 per cent 
we iken up. Indeed, by reference to the annual reports of 
eon-general to the Secretary of War during that 
ye numerous reports have been made by post surgeons that 
R ~ the case, and T can mention a dozen or more of 1 
post ing that period, which oflicially reported from 250 to 
HH) per 1.000 from those diseases, and they did not rep- 
res of the cases then. T again affirm that the 162 cases 
1 ind from 1901 to 1910. as reported by the surgeon 
uw the army, do not represent a more serious condition 
ot diseases than existed during the period from 1885 
t \nv one who follows the above explanation will see 
statements coneerning the tremendous increas: 
\ liseases in the army, as a result of the beerless 
croundless, 
I e greatest respect and admiration for Dr. W. \W 
kK iladelphia—one of the most charming gentlemen in 
ind one of the greatest surgeons in the worl] 
] tak v hat to the galaxy of brilliant men whose name< 


© petition to the Senate and House of Representa 


s ‘iom are eminent in their specialties, but know 
littl ‘iologie condition of the soldier and his environ 
n shoemaker stick to his last.” is an adage well 
Worth i. While these gentlemen are eminent in their 
own - -. 1 feel that their knowledge of army conditions 
does } t them as witnesses in this important matter. 
The a t- used in the petition consist of statisties on 
V i s taken from articles or hooks on such sub 

exclusively to civil life. I cannot s<ee what 
bearing t ve on the soldiers. These statistics show that 
Venerea| are exceedingly wide-spread; in fact, are 
appalli life. and they do not represent one-half of 
the terri v. There are no statistics on venereal diseases 
from ein at are trustworthy. Those printed are purely 
Luess-wo} do not represent the actual condition. It 
would } 


vl<o to obtain the statistics on aleoholism 
mn civil |i the reason that the vast majority of men who 


£0 on spre 


| even suffer from delirium tremens. are not 


taken up in t vital statistics of their communities. 


The stati- tring on venereal diseases in foreign armies, 
this petition, are practically worthless and 
those conditions there. It well-known 
the foreign armies do not entertain on the 
ordinary cases of gonorrhea, chancroids and 
~ of syphilis: it is likewise known that in 
es, reported in this petition, only the most 
venereal diseases are taken up and made 


Which appear 
do hot 
fact that mat 
Sick report t 


is a 


hon-active sta. 


Some of the rn 


Cases 
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record of. Three-fourths of the men in some of thos¢ 


suifering from gonorrhea, chancroids and syphilitic condition- 
perform duty and are never reported by the surgeon at all 


The venereal statistics of our army at present are honest, and 


show to the world conditions that exist in that regard 


tofore the statistics on that subject were of little value. as 
they did not represent the true condition, for the reason that 
no eXaminations of the men were made previous to the last 
ten vears, and hence from two-thirds to three-fourths of 1 
diseases were concealed, 

Dr. Keen calls attention in his letter to the unfortunat 
condition of the wives and children of the soldiers who beeon 
infected, but does not know that soldiers, as a rule. have po 
wives and children. With the exception of a few of the iw 


ranking, non-commissioned officers, soldiers are not permit 


to marry and are not supplied with quarters in whieh to lis 
The the 


who is allowed to marry is practically as good as that « 


character of high ranking non-commissione! o 


commissioned officers, and the best class of civilians | ! 
attention to this matter to show that few people know 
thing about army life except those who live “on the reser 
tions and learn by experience 

he contention that desertions result from absence of 
in the canteen is purely chimerical. | believe it| would Ie 
rood thing for the United States Government te lose all 
who eannot vet al ne without their lass of beer la « 
that the absence of heer has nothing whatever to do wit 
desertions of the men. | desire t ill attention to the 
number of desertions whieh occurred durine 1 past su 
in Texas Hundreds of men were sent there as rv ruit- ’ 
Chicago to fill up the division on duty t e at the t | 
mvsell saw notices of fifty desertions at time of me " 
had reached there as recruits. and eserted a few 1\ t 
reaching Texas These men belonged to that res) 


class suffering from “wanderlust.” instability of characte 


who would never make a success of life. no matter wha o 


followed 


he last contention made 
that 
brothels 
ils of the 


Without its ile in 
and low spring up in 
leeted 
iat 


Vith the establis 


men are 


Every army oflicer knows t the sale « 


has nothing to do whatever 


bor 


the establis 


and brothels in the 1 


ol the 


with ment 


emember well during service Sam Housto 


(ISOS to that the entire post wv flanked by sak 


and brothels, although 


Within fifty the 


loons, and ther 


beer Ci Vis blast 


icet of gate stood one of thy invest 


is nota square aroul Tine " 


diate garrison that did net contain one or more oj 


Nev York 


i@ canteen oflicer w 


2 


ut 


m\ Hamilton, 
amd Which post 


as 
active 
S11 


rounded 


in the sale of beer to the 


pel 
lowest kind 


waive 


men, giving them ere 
to or S12 month their pay. the 


CATrison Was s 
by the 


ents 


ot gin mills and brothels Phe 


establislo nothing whatever do wit thy 


in question, and should have no etTect the 


Men's 


in argument 
centhy at a leeture in the Leag le Of Chicago | 
told that 


there were and 


Where you will find in many places thr 


drunkards nareoti 


addicts in € hi ago 


to four saloons in each square, 

In conclusion, 1 desire to sav that IT am gratified 1 in 
the personal attitude Dr. Keen takes in regard to the mm 
sonal use of aleoholies, and only regret that he does not feel 
the same way toward the voung soldier. In discussing thi- 
subject with one of the most eminent physicians of Chieavo 
a few days ago, who is in favor of the restoration of beer 1 


the canteen, I was informed by him that he had promised his 


son, who is now 15 years old, $20,000. the day reached thy 
age of 25, provided he had never touched aleoholies. | 
him what he thought of 


advocated beer. 


he 


the other man’s 


son, tor whom 


In reply, he could only shrug his shoulders 


The United States Government has imposed on army offi 
cers a holy obligation, and the parents of ow 


have entrusted us with the tare of thei 


~oldiers 


young 


Shall 


sons Wwe 


131 
Tt by the advocates of restorati 
posts, vile saloo 
neighborhood. 
| their health destre 
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mo 
of 
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| 
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true to that trust or not? Shall we place temptation before 
young men who have left their parents’ roofs—young men 
who have never tasted aleoholic drinks in their lives? The 
auswer is too obvious to need reply. The statistics used in 
this letter are taken from the annual reports of the surgeon 
general of the army to the Secretary of War from 1867 tol10. 


M. Maus, Colonel, Medical Corps, U. S. A.. 
Chief Surgeon, Central Division, 


Medical Men as Illustrators 
To the Editor:—l have often noticed, while examining some 
of my old medical works, that they were illustrated by the 
authors or by fellow doctors, and out of a list of sixty, | 
find that some thirty were Americans. Many of the latter 
are still living, doing splendid illustrative work, while many 
of the sixtv bave their drawings buried away books 


Without even an acknowledgement from the author. The list 


tollows 
Amuseo, Jean Valverde de Hodge, Hugh L 
Allen. Tlarriseon Johnson, Laurence 
\ndersor Alex Judd, Gerrit) Parmele 
Barker, Jeremiah Kane, K 
Barton, BOOS Krassowski, Yakovlevich 
Rarton, Wm, PC Leidy, Joseph 
Lionel S Lizars, William Howe 
Bell, Charles Moore, James 
Bell, John Morris, Hlenry, Sir 
Biackburn, W MacLise, Joseph 
Bigelow, Jacob gwen, David Dale 
Camper, Pierre Packard, John Tooker 
Cushing, Harves Politzer, Adam I 
Dickinson, Robert L Porcher, Francis VPeyre 
Cheselden, Wm Ramsay, Alex 
Cripps, Ribemont. Alban 
Dalton, John Call Ruge, Carl 
Dorsey, John Ruysch, Frederic 
Flagg, Josiah Foster Sampson, J. A 
Foote, E. M Say. Thomas 
\ndrew Scarpa 
Gibson, Wim Shufeldt, R. W 
Gilpin, John Bernard Smellie, William 
(iraves, William P Spigelius 
tioodsir. Smith, J. Lawrence 
Iladen, Seymour Van der Laaw 
llavden, PF. Webster, J. Clarenes 
lleitzmann, Curl Wood, John 
J Woodward, Joseph Janvier 
liewitt, Wm. Morse Yale, LeRoy 
Wilhelm Young, Daniel S 
Howship, 4 Zimmermann, J.C. 

progress or my forthcoming work, “Some Ameria 
Doctors as Botanists’. has been so expedited by you kind 


certion of my inquiry concerning these that again ask 


vour help securing information for my Men as 


Illustrators.” so as to have full credit: given to those of ou 


frores who have done tine artisth work. 
Howarp A. KELLY. 1418 Eutaw Place, Baltimore 


Queries and Minor Notes 


ANONYM COMMUNICATIONS will not be noticed Every letter 

tim thy vriter’s name and address, but these will 
‘ n quest 

CARBON DIONTD SNOW 
lease inform us where we may obtain carer 
now suitable for removing warts, ete... whether or not we 
! in the sticks, and their approximate cost 
Des. TeELPorD AND Tlorner, Olney, 
Vvswer. Carbon-dioxid snow cannot be obtained the 
form. but the carbon-dioxid snow, which is carbon-diosid 


ris that has been solidified by freezing, may be made trom 

carbon dioxid, which is used in commerce for aeratiig 
eoda-water. As almost every store buys liquid CO. in 
tanks for its soda fountain, it can be obtained through one’s 
druggist lo vet the snow it is necessary to have a tank con- 
taining a supply or liquid carbonic gas. These tanks are 
»bout 6 inches in diameter and 4 feet long with a nezzle at 
one end. Whieh is the vent for the gas. To collect the snow, 
such a tank is placed in a position slightly slanting from the 
jorivontal with the nozzle at the lower end, so that the liquid 


i at the lower end of the tank. A> piece of chamois skin 


hould be held over the nozzle so that it makes a loose bag; 


then when the nozzle is opened by unscrewing the valve, wit! 
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a small wrench which comes with the tank, the liquid CO, is 
ejected into the chamois bag and collects in the form of snow. 
When the nozzle is closed and the chamois removed the solidi- 
tied CO, will be found loosely packed on the surface of the 
chamois skin, appearing like ordinary snow, and it can be 
molded and packed as one would pack ordinary snow. The 
simplest way to do this is to take a metal tube, 2 or 3 inches 
long and ‘4 inch in diameter, or of a diameter corresponding 
to the lesion which it is desired to treat, and pack the snow 
in this with a rod just as one would pack ordinary snow in 
such a tube if one wanted to make a stick of that. To make 
a tivm, hard stick of CO, the snow should be packed into the 
tube with a good deal of force. The easiest way to apply 
this is to pack it down by hammering on the top of the rod 
With a little practice masses of snow can be made of any size 
and any density by this method. Of the special forms o1 
molds the most convenient mold is that suggested by Sutton 
whieh simply consists of metal tubes with a flange of metal 
at the top that forms a funnel through which it is easy to 
pack the snow into the tube. With a little eare in manipulat- 
ing the chamois, there is no danger of treezing the operator's 
hands, but this can be entirely obviated by wearing gloves 

\ number of articles on the preparation of the snow have 
appeared in THE JOURNAL and a few of these are listed below 


Tousey, Sinclair: Blotting-Paper Mold for Obtaining Crayons of 
Carbonic-Acid Ice, Tite JOURNAL, May 7, 1910, p. 1519 
Stelwagon, Henry Convenient Source of Carbon-Di i 


Snow, THE JOURNAL, Oct. 5, 1909, p. 1205; The Use of Car 
Dioxid Snow in the Treatment of Nevi and Other Lesions of 
the Skin, THe JourNnan, Oet, 1, 1907, po 

Pusey, W. A.: Expensive Molds for Soliditied Carbon Dioyid 
THE JOURNAL, Aug. 7, p. 450 

Itutehins, M. B.: Mold for Carbon-Dioxid Snow, THe Jours, 
March 6, 1900) p. 7S6 

Sutton, R. I. : Mold for Carbon-Dioxid Snow, THe Jourya:, 


Feb. 6, 1909, p. 404 


THE BINET- SIMON TESTS 


lo the Editor: VPlease tell me where | can obtain the full text 
of the Binet tests discussed in THr December 16, p. 200d, 
under Current Comment CHARLES W. ALLEN, Hoboken, I 


\xnswer.— Many requests similar to the above make it 
evident that the following information will be appreciated: 
Roth the 1905 and 1908 series of the Binet-Simon tests are 
satisfactorily given in G. M. Whipple's “Manual of Mental and 
Physical Tests.” published by Warwick and York, Baltimore, 
1910. One of the best short summaries of the test is given by 
i}. U1. Goddard in an article entitled “A Revision of the Binet 
Seale’ published in the Training School, Vineland, N. J., June, 
O11, which gives an adaptation of the scale for American 
children, Binet published the last revision of his seale in the 
Bulletin de la Société libre pour Pétude psychologique 
Enfant, April, 111. The tests were originally published in 
the Année Psychologique. Several interesting criticisms «tf 
the scale are contained in an article by Leonard P. As 
entitled “The Binet-Simon Measuring Seale for Intellige: 


Some Criticisms and Suggestions.” in the Psychological ¢ 
Nov. 15, 1911. The Psychological Clinie for Dee. 15, 1! 
ix devoted entirely to the Binet-Simon tests. An articlh 


H. Ul. Goddard, entitled “Two Thousand Children Measured 
by the Binet Measuring Seale of Intelligence,” published in ti 
Pedagogical Seminaru, June, 1911, p. 232, gives, in addition 
to comments on the reliability of the seale, some critici-m- 
Binet’s last revision. An article by TT. Goddard and | 
Hill. published in the Training School, June, 1911, on “De 
quent Girls Tested by the Binet Seale,” may also be found of 
interest. Binet’s series of standardizations is similar to tho-e 
elaborated by Ebbinghaus, Sommer. Fiehen and others. a 

ade or two ago. On account of their ease of application 
Binet-Simon tests have acquired considerable vogue. 


THE CONTAGIOUSNESS OF EPIDEMIC CEREBROSPINAL 
MENINGITIS 

lo the Editor:—-In looking up the medical authorities T have at 
my disposal on the subject of epidemie cerebrospinal meningitis, in 
reference to the contagiousness of the disease, I find conflicting 
opinions The State Board of Health of Kansas classes epidemic 
cerebrospinal meningitis along with small-pox, scarlet fever and 
other contagious diseases. Holt (1902) says (p. 750) the disease 
ix not contagious. Osler says practically the same thing, but I 
have not consulted his late edition. Hare (1911) omits any mention 
us to the contagious elements in the disease. In my personal experl- 
ence | have seen not to exceed one dozen cases in twenty-five years 
of practice and have not been able to conclude that one case origs 
nated from another. I should like to have the opinion of other 
medien! authorities not at my disposal, whether for or against the 
contagious theory of the disease. ; ; 

if we admit the contagious character of epidemic cerebrospinal 
meningitis, I should be pleased to have precise directions as to just 
how one can disinfect the carriers of the disease, with suggestions 
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in the way of precautions for the physician so that he may not 
becompe a carrier. The method of disinfecting which we would 
ordinarily adopt for small-pox will scarcely avail if the Diplococcus 
tracellularis is lodged on the mucous surfaces of the nose and 
throat. J. ALLEN PaLMer, Erie, Kan. 


ANswer.—Prior to 1905, very tew American physicians of 
i'e present generation had personal experience with epidemics 
of cerebrospinal meningitis and the “carriers” had not been 
discovered. Now it is known that several times as many 

iriers” have meningococci in the nasopharynx as there are 
persons Who develop cerebrospinal meningitis. Besides, the 
nasopharyngeal site of entry of the meningococeus has been 
more certainly established during the last four or five vears. 
In other words, text-books written prior to 1906-7 have not 
token epidemic meningitis very seriously, just as they have 

taken epidemic poliomyelitis seriously until recently. 
foere can hardly be two opinions about the contagiousness 
of cerebrospinal meningitis, although, ef course, the degree is 
ess than that of measles, diphtheria or scarlet fever; and, 
d, there are very great differences in the degree of con- 


t vusness of these last alfections--and vet the contagiousness 
‘ « least of them is not denied in relation to that of the 
\ The individual experience of any one pliysician is, of 
.a very uncertain basis of decision regarding contagious 
nt n general, And in cerebrospinal meningitis, as In polio 
! is, there are surely marked individual differences of sus 
itv. But as we possess at present no means of dis- 
t -hing the susceptible and the insusceptible the only 
‘ left open is to deal with the disease as we do with thi 


n contagious ones. 
to tie practical question of method of prevention, the 


1) m is about the same as with diphtheria, only not so 
‘The meningococe: tend to disappear trom the naso- 
x, or to become very few. by the time the disease has 
course and convalescence Is est tblished. \ tew perso 
he r, are converted into “carriers” and in them it is difli- 
( lippress the meningococci. The ession of the 
occel in passive carriers, once are discovered, 18 
als ult. The latter source of danger can be averted by 
t ount of the infectiousness of the nasal and buccal 
st s and preventing contamination from spitting, etc., and 
} » for hands, clothing, ete. The disinfection of rooms 
a by scrubbing and then by the usual gaseous disin- 
fect tollowed by free air and sunlight. Fortunately the 
mie occus has no very great power of survival outsile 
thie 


\GGLUTINATION OF BACTERIA BY ACIDS 


| litor:—I am much interested in the editorial 
J 16, 1911, p. 19S) on agglutination of bacteria by 
a ation of hydrogen ions Is the article referred to 
prit t.nglish and if so where can | obtain it? If not, can you 
g ect more extensive review? Cc. M 

\ : Michaelis’ last report is published in the Folia 
vii, TOLO. The American agents for this 
pel re G, E, Stechert and Co., 151 West Twenty-Fifth 
Street. New York, and the price of this number is given as 
mmounication on the subjeet 


Was d in the Déutsche medizinische Wochenschrift. 


uses ior the test the following 
Normal Sodium Normal Distilled Hydrogen lons 
tivdroxid Acetic Acid Water Concentration 
Solution (Approximately) 
4.0 1 ln 
15 Su 4 10 
SO 32 10 
Six 1 - are prepared by placing in one 1 ¢.c. of Solu- 
tion | md tube 1 ce. of Solution 2, ete. The thiids 
are kept « ind in vials with a rubber stopper in) which 
Is set the 1 ; of a l ce. pipette. The pipette is filled by 
pressing o rubber stopper. The upper end of the pipette 
Is Then closed with the finger, and the pipette, still in’ the 
rubbe1 stopper, is removed from the vial and its contents are 
then ready i \ suspension is made of a twenty-four- 
hour agar culture of the bacteria in question, after rinsing the 
culture with a few drops of water to wash away any phos- 


phates, et 


Is made With 
and transterr 


ich might disturb the reaction. The suspension 

_ of distilled water and the whole is well shaken 
i to another glass when it is diluted to 20 c.c. 
The Suspension is then poured into a 20 ¢.c. burette, with a 
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glass stop-cock, and 3 c.c. of the suspension is placed in each 
of the already prepared six test-tubes. Incubator temperature 
hastens the appearance of the reaction, but the test-tubes 
should be taken out of the incubator after an hour at longest 
and be observed at room temperature thereafter. According 
lutination 
ours, and 


to the agglutinating property of the bacteria, ag 
occurs in fifteen minutes or not until after several 
it may be evident only in one or two of the test-tubes, 


Tests with other substances have constantly conlirmed tie 


fact that it is the concentration of hydrogen ions whi is the 
essential factor involved The optimum hydrogen ion co 
tration for typhoid bacilli is alwavs in the third or fourth toube 


while for paraty phoid it is the fifth or sixth. Colon bacilli 
do not seem to be agulutinated by acids at all, 


MOSER’S ANTISCARLATINAL SERUM 


To the lense state where T may obtain ia serum as 
was used by Moser in the treatment of searlet 1 ee ee - 

ANSWER.—Moser’s antiscarlatinal serum 1 a European 
pre maratlion: we find no statement as to where it Ti tp 
ob ined It is said to be pret red trom tle n «ft ‘ 4 
Which have been immunized against cultu ne strepto 
cocei obtained from the blood of s rl Ve patient \ 
serum closely correspond le This Is mat 
Burroughs. Welleome and Co.. named Antistrenptococeus S 

Scarlatina), but this is said to be obtained fron 0 
injected with killed cultures. See New and Nonotlicial Rem- 


edies, Ed. 1911, p. 189. 


The Public Service 


Medical Corps, U. S. Navy 


Changes during the week ended Jan. G 1f1z 


Benton, F. L., surgeon, detached from the Jdahe d ordered to 
1! VWaine 

Thompson, I urgeon, detached from Vv nd ord d ) 
the naval station, Guan mt Cuba 

Hloen, W surges detached from th nava sti n, 
Guantanamo, Cul ind ord tot ldahe 


Cole, HH. W.. PL A. surgeon, ordered to the naval recruiting sta 
tion, Baltimore, January 8S 

Dorsey, Bo A. surgeon, ordered to duty t the pava 
pita Boston 


Medical Department, U. S. Army 


Changes during the week ended Jan. 6, 1012 

Collins, major, leave of absence extend ! mont! 

Allen, William H., lieut.. granted thirty da ve ‘ 

Ingalls, R. E., dental surgeon, left from temporary dutyv at Fort 
William H. Harrison, en route to Fort Missoul; Mon f tem 


porary duty 


Voorhies, Hl. G., dental surge reports as on duty at Fort Leavy 
enworth, Kan., since Dec, 21, 1911 

Sherwood, ¢ iting dental surgeon, left ¢ in Bari 
Ohio, en route to presidio of Monterey, Cal... for duty 

Ingalls, R. k., dental surgeon, reports for temporary duty at Fort 
M la, Mont 

Morse, Arthur W major, on arrival at San Francisco on 
Sherman will accompany Seventh Infantry to Fort Leavenws 
Kan., and then preceed to Fort Morgan, Ala., for duty 

Wilson, James lieut on arrival at San Francisco 
Sherman will accompany Seventh Infantry to Fort) Leavenwe 


Kan., and then proceed to Fort Slocum, N. ¥ for dut 
Whitney, Walter, M._R.C., ordered to Fort Morgan, Ala.. for tem 


Millikin, John ID contract dental surgeor leay of ab 
extended to and including March 4, 

Chappell, Sidney L.. M.R.C., ordered to active duty and assigned 
to station at Fort Totten, N. ¥ 

Stuckey, Harrison W.. MR. ordered to the Philippine Islands 
for duty on Mareh 5. 1012 ; 

Osborn Iienrv ¢ MLR resignation of commissio 
lieutenant accepted 

Brooks, Wi im tf major ordered to report in 
president of the army retiring board at San Francisco for ex 


tion by the board 


U. S. Public Health and Marine-Hospital Service 


Changes for the fourteen days ended Jan, 3%, 112 

Cobb, J. Op, surgeon, detailed to represent the servic at th 
annual conferences of the Council on Medical Education and of 1 
Council on Health and Public Instruction of the American Medical 
Association to be held at Chicago, Feb. 26-27, 1012 

Francis, Edward, P. A. surgeon, directed to proceed to Cleveland 
Itroit and Kansas City for the inspection of laboratories under 
the act of July 1, 1902 

Boards of medical officers were convened for the physical exami 
nation of officers of the Revenune-Cutter Service as follows 

ort Townsend, Wash., Dee. 22, 1911, Surgeon DP. M. Carrington, 
chairman: IP. A. Surgeon B. HW. Earle, recorde: 

New London, Conn., Dec. 27, 1911, PP. A. Surgeon G. L. Collins, 
chairman ; Acting Assistant Surgeon J. G. Stanton, recorder. 


MEDICAL 


Medical Economics 


EMBODIES THE SUBJECTS OF Post- 
GRADUATE CONTRACT? PRACTICR, LEGISLATION, 
MepicaL DEFENSE, AND OTHER MEDICOLEGAL AND 
EeoNOMIC QUESTIONS OF INTEREST TO PHYSICIANS 


THis DEPARTMENT 


THE OWEN BILL 
What It Is and What It Is Not 
Out of the thousands of newspaper clippings received regard- 
meetings held by the National League for Medical Freedom, 
their Jeaders and canned editorials denouncing 


ine 
interviews by 
the Owen Bill, not one of these newspaper items quoted from 
the bill itself, neither does it appear that the bill was read at 
a single meeting or quoted from verbatim by a single speaker. 
In 


emploved by the League 


fact, it is evident that many of the speakers and writers 


Jour. A. M.A 
Jan. 13, 1912 


ECONOMICS 
Foods and Drugs, (e) Quarantine, (f) Sanitary Engineering 
(g) Government Hospitals, (h) Personnel and Accounts. 

Section 6 provides for temporary exchange of employees 
with other departments. 

Section 7 provides for an advisory board of seven specialists 
to advise with the director. This board already exists as 
the Advisory Board of the Hygienic Laboratory. 

Section 8 authorizes the director to call a conference of the 
health authorities ot all the states when deemed advisable. 
This power is now possessed by the surgeon-general of the 
Public Health and Marine-Hospital Service. 

Section 9 contirms the existing functions of 
bureaus transferred. 

Section 10 provides for an annual report to Congress. 

Section 11 provides —— dollars to carry out the purpose- 

the act. 

Section 12 is the usual repeal of all contlicting acts. 

Section 13 provides 


the three 


ol 


fin Medical Freedom that the act shall take 
have never even read effect uly 19]}2. 
the bill which thes dle 
nounce, WHAT THE OWEN 
IS NOT 
WHAT THE OWEN BILL IS 1. The bill) was not 
Paking up the bill bs originated by thy 
sections: Section | pro- American Medical \s 
Vides for an executive sociation or by any 
department known as 1 of its officers or mem 
the Department of *ARDLy DEPARBTAENT bers. Senator Owen's 
Hlealth, of which a Di- t THIS PLACE Aa OF declaration on the tloo 
rector of Hlealth —-to be REALTH of the Senate jis 
appointed by the Pres cient proof of this fact, 
shall be the / [=] But the American 
Seetion 2 provides tor | twenty vears urged the 
In assistant. to be i passage of such a meas 
sioner of Tlealth. and j if introduced his orivinal 
for the usual chief clerk bill (S. 6049, now 1) 
and other department | |. ALL Tne ROOM the Association 
emplovees and tor the HE WANTS WHENH ally endorsed and 
auditing of accounts ‘ HE GETS IN has continued to do so 
section 3 detines the as it will any metstire 
purpose of the depart- / fey 7 Which is for the public 
ment to be “all matters Art| good, but to Senator 
rtaining to the eon ! J | Owen alone belongs the 
servation and improve eredit for originating 
ment of the publie this bill. 
healt and to ollect | 2. The passage ot 
disseminate inter this bill will not ind 
relating there- | 4 / cannot create a “medi 
to.” Provisos caretully cal trust.” Every in 
siteguard the rights of | / telligent lawyer knows 
the states. of private 1 CABE mt | BLIC that the right to reg 
citizens and of all pra DUNLAP ulate the practice of 
titioners of healing medicine, as Well as all 
his section is the most Comat other trades and occu 
important part of the pations, lies in the 
bil and should be eare KEY TO SPPUATLION state and not in the 
fully read national government, 


section 4 provides for the transfer to the new department 


ot ca) the Public Health and Marine-Hospital Service from 
the Treasury Department; (b) the Bureau of Chemistry (in 
part) from the Department of Avriculture: (¢) the Division 
of Vital Statistics. of the Bureau of the Census, from. the 
Department of Commerce and Labor. The President is also 
wuthorized to transfer any part of any other department 


engaged in public health work, except the Medical Depart- 
ment of the Army and the Bureau of Medicine and Surgery 


\ll the powers, functions, records and appropria- 
tions shall be transferred with it. 

Section 5 provides for eight bureaus: (a) Sanitary Records, 
(b) Child Hygiene, (c¢) Vital Statisties and Publications, (d) 


of the Navy 


of any bureau transferred 


1. Copies of the bill can be obtained through any congressman or 


our reprint will be sent on receipt of a stamped addressed envelope. 


No law which Congress can pass will or can have any effect 
on the practice of medicine in the states. (See Freund, Police 
Power, also Senator Owen's reference to supreme court deci- 
sions on this point.) 

3. The of this bill 
with the right of any one to select any form of treatment, 
or any kind of healer or attendant he may desire. This bill 
has nothing to do with the treatment of individual patients. 
It provides for the study of diseases in laboratories, by means 
of chemical, bacteriologie and biologie investigations. It con- 
tains no provision whatever for the treatment of any indi- 


will not and cannot intertere 


passage 


viduals by any one. 
4. The passage of this bill will not force any one to submit 
to any treatment which he does not desire. As stated above 


and as a reading of the bill will show, this measure has noth- 
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ing to do with the treatment of individual patients. The pro- 
visions in Section 3 fully safeguard the rights of every citizen, 
although this is entirely unnecessary, since Congress has no 
power to make any one accept any form of treatment for any 
disease. Congress may make quarantine provisions, detaining 
persons suffering from certain diseases until they recover, in 
order to prevent epidemics. The may make similar 
But neither Congress nor the states have any 
power to compel any person to take any medicine or form ot 
treatment they do not desire. 


states 
provisions, 


“BENEFACTORS OF HUMANITY” 
Baltimore under the heading “An Abhorrent 
frust.” says: “Despite the noble efforts of the League for 
\iedieal ‘Freedom, the abhorrent Medical Trust 
nd the American People beneath its heel. 
ot Mr. Taft with its artful sophistries, it has lately 
jim to issue an executive order requiring all medical practi- 


The Nun, 
continues to 
Wooing the eat 
induced 


tioners in the Panama Canal Zone to obtain licenses from the 
ly al board of health, of which the notorious Gorgas, murderet 
What will be the effect of this order’ 
Sinply that only so-called ‘regular’ doctors 


of mosquitoes, is boss. 
rascals who hav 
studied four long years in a medical college and really know 
the 
cures 


staphylococcus from a peritoneum—in brief, members ot 


trust —wiil be able to practice. The gifted lady who 


leprosy by reading out of a book; the sturdy bone-setter, 
hornv-handed but with a kind heart; the scorned discoveret 
oO! sure specific for cancer; the Emmanuel Mover wit! his 
sootliing voice—these great benefactors of humanity will be 
cl | from the zone, 


\nd not content with such vile consummations, the Medical 


| pursues at home its campaign of inoculation and 
es] ive, When the army was sent to the Mexican border 
la- ring the hideous corpses of typhoid germs were intro 

nto the veins of 20,000 men. The mental healers ot 
th ted States, working voluntarily and at long distance, 
S e poor tellows from immediate death. Not one ol 
the n truth, developed typhoid fever. But soon or late, as 
‘ « knows, they will die of cancer, and if not of cancer, 
the delirium tremens, and if not of delirium tremens, 
th -enite debility—helpless victims of a medical fad, o1 
thy, ster Medical Trust. 


. then thousands of other Americans have been inoc- 


e militiamen of Maryland, the paupers in Maryland 


is) muititudes in other states. The militiamen of New 
York just now undergoing the torture; orders have been 
issu t every man in the Army and the Navy shall bare 
his And meanwhile, the trust emissaries go snooping 
about country, interfering with freedom in other ways, 


Het idimore, for example, they invade the public schools 


and ror cases of pediculosis—an imaginary malady 


nve! \ the trust. And finding it, they proceed against it 
bart 

“it ~tay all such horrors that the League for Medical 
‘Free ‘es organized. So far as we have seen, the trust 
prevai r,it: but soon or late, if there is any virtue lett 
in the it will enjoy its triumph and its glory.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETi£S 
Fifth Month—Third Weekly Meeting 


Anout THE SHoULDER-JOINT 


Discuss snosis and treatment of each injury. 

I. Fract of clavicle, ll. Dislocations of clavicle: acromial 
and sterr nds lil. Fractures of scapula. IV. Fractures of 
upper ene humerus.! *V. Dislocations of head of humerus. VI 
rracture-« tion of upper end of humerus 

Injuries About Hip-Joinr 

Diseuss diagnosis and treatment of each injury. 


l. Fractures of head and neck of femur IL. Fractures of ace 
Mractures ef greater and lesser trochanter. IV. Dis 
itiens of hip. V. Epiphyseal separation, in children. 
1. Progr: ve Med., December, 190%. 
2. Whitman Medical Record, March 10, 
A. M. A., June lv, 1905. Whitman: 
Record, Jan. 2, i909 


1904. Senn: THE 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ILLinois: Coliseum Annex, Chicago, January 17-19 See, Tr 
James A. Egan, Springtield 

Lowa Capitol Bldg.. les Moines, February 6-S Sec... Dr. G 
ford Sumner, State Tous: 

KANSAS National Hotel, Topeka, February 1% Sec. Dir, A 
Dykes, Lebanon. 

NEBRASKA State Tlouse, Lincoln, February 14-15 Sev 
Arthur Carr, 141 S. 12th Street 

New York January 30-February 2 Chief of Exam s 


Division, Mr. Harlan H. Horner, Albany 


Annual Conference on Medical Education, Legislation and 
Public Health 


The annual conference on Medical Edueation, Medical Lee 
Jation and Public Health, under the auspices of the Cormerl 
on Health and Public Instruction of the American M | 


llotel Chicavo. on 


26 and 27, the 


Association, will be held at the 
Monday and Tuesday, 


at 10 o'clock Monday morning 


Congress 
February session to 

On Monday, February 26, the Council on Medical Educatio 
will hold its Eighth Annual Conference 
Mr. 
England, on 


A-special addres- 
Frederic Llallett, secretary of the cou 
~The 


EXaminations of the Conjoint 


be viven by 


board of and the Svasater o 
Board thre 
Roval 


Oreanization 
Examining 


College of Physicians of London and tlhe 


Surgeons of England.” Other important beari 0 


licensure will be discussed 
there 
health. dt 


continued on Wednesday 


medical education and 


On Tuesday, February 27, will be conferences on mi 


ical legislation and on publi necessary the sessic 
will be 
will be held at Oreles 


on public health will be deliver: 


On Tuesday evening a public meeting 
tra Hall at 
by Senator Robert L. 
It is reported that the 
Medical Colleges and of the 


Which an address 
Owen, of Oklahoma, 


Asso witio 


two Contederation-~ 


annual meetings of the 


ot American 


Oo! State Licensing Boards are to be held respectively on Wi 


nesday and Thursday following the above 


eonteretices | 


Is promise that this series of conferences will be very interest- 


ing and helptul 


The “Chicago Medical University” and the “Crescent Medical 


University” 

A “graduate” of the “Chicago Medical Universitv’ reeenthy 
appeared for examination betore the Kansas State Board « 
Registration but failed to pass. It will be remembered (Tu 
JouRNAL, July 1910. p. 134) that this and the “Crescen 
Medical | niversityv”” were exposed by the Illinois State Boar 
of Health in 1910, ; diploma from each having been pu tT 
at S40 apiece through the assistance of a Georgia plivs 
Both “universities” were conducted from the same offic: 
Chicago by Dr. Alexander Chittick, Dr. N. O Bourque 
others Dr. Chittick was mvicted and sentenced to sixty 
days in the county jail for fraudulent use of the mails. His 
license to practice medicine in Illinois was revoked May 24, 


Miscellany 


The ancients thought as el 
the 
se of 
Nature 


knowledge of the workings ot 


Value of Experimentation 
as we do, had greater skill in 
but had learned the 
which has given man control over 
We did not get 


and in 
the 
experiment 


arts architectul 


they nevel great 


very far in ow 
the animal body in health and disease until we began to u 
experiment. A tew of the old Greeks appreciated Its value 
Galen in particular, but it until the 
until the advent of Galileo and of Sanctorius, that 
ized how powerful it might be. made use of it in 

golden discovery, and his monograph, “Exercitatio anatomica 


was not Renaissance 
men real 


Harvey 
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product of the experi- 
Thousands of men with 


de motu cordis,” is the first great 
mental method applied to medicine, 
keen eves had watched the heart beat, had seen arteries spurt 
red blood, had the black blood flow from the veins, and 
they had thought and thought of how the heart beat and 
how the blood tlowed, but all in vain until, in a few simple 
experiments, the problem of its circulation was demonstrated. 


Wed. Jour. 


seen 


Osler in 


Clippings from Lay Exchanges 
We often print under this head items of more or less inter 
est. Which we lave noticed in the newspapers. The following 
collected by “B. L. T.” and printed at various times 


Chicago Tribune: 


re some 


in bis column in the 


LIFES LITTLE INDULGENCES 
of Oconto Falls arrived in the village on 
to locate here and 


Prairie Farm 


Dr. H. F. O 
Wednesday of last 
the practice of medicine and surgery. 


week and has decided 


in 
Wis 


Wh CAN SLEEP WITHOUT ASSISTANCE, CAN'T YOU 


Partner Lady or gentleman; lucrative, genuine; 


] 
Sleeping 


to tull particulars at interview; good references 
given and required London Morning Post. 
rie KID SEEMS TO LIKE IT THERE 
She lad just returned from a case in which she had assisted 
i shermng a baby into the world for the hundredth time. 
Ae tlall County Record, 


Society Proceedings 


WESTERN SURGICAL ASSOCIATION 


Annual Meeting, held at Kansas Citu, Mo., Der 
I-19, 1911 
(Concluded from pade ost 


Fibrous Tuberculosis of the Peritoneum Involving Omentum, 
Intestines and Uterus 


Dn. Lesrer Tate, Wansas City, Mo.: The interesting 


feature in this case was the unusual size of the nodules, varying 


from that of a mustard seed to a small hazelnut. which were 
net situply implanted on the tissues, but were buried down in 


the omentum and mesentery, making it impossible to remove 


ithout tearing into the 
Was tneventful, and to-day. twelve months after the opera 


patient reports herself in fair health and physical 


bowel. Recovery from the opera- 


End-Results in Gall-Bladder Surgery 


Omaha, Neb 
the postoperative condition of 234) cases 


De BB. Davis, I have been able to gain a 
knowledge 
eriods ranging from six months to twelve vears following 


| 
operation. Of this number, there are sixty males and 174 
fetnales, or, approximately. three females to one male. Of 
254 gali-bladders. 150 contained stones, and eighty-four 
Were cases of choleeystitis, acute or chronic, without stones 
primary operation 176 were drained fifty-eight 
subjected to cholecystectomy, Only one of the titty 
patients on whom cholecystectomy was done primarily 
hits ad enough postoperative trouble to require relief by 
secondary operation, and that was done to break up adhesions 
that were interfering with the emptying of the stomach. 


Relief was complete eighteen months after the operation. OF 


tases 


the 176 of primary drainage, eleven patients have been 
) sulflerers as to be willing to have another operation per- 
formed. The second operation in ten of these cases was chole- 
evstectomy, with relief finally in all of them, but at least two 
pain for several 


continued to have considerable 
One of the cases operated a second time did not 
for cholecystectomy, and a 


The relief was only partial. 


or these 


months. 


seem to show sullicient cause 


drainage operation was done, 
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Aside from the eleven patients operated on secondarily for 
unrelieved or recurrent symptoms, five have been readmitted 
to the hospital for medical and massage treatment without 
operation. Two of these patients were relieved, and two 
received no benefit and are still suffering. The fifth patient has 
been back twice and each time rest, hot packs, Carlsbad salts, 
careful diet and light massage have given relief. His last stay 
in the hospital was only three months ago and it was agreed 
that if the symptoms returned he would come back for a chole 
cystectomy. ‘Twelve other patients complained greatly for a 
time, but as far as it has been possible to ascertain, most of 
them are better, and at least seven are completely relieved, 
My records in regard to persistent fistulas are incomplete, but 
have not closed for from three to six months after 


several 
One of these was still discharging almost a year 


operation, 
after discharge from the hospital, but as there was no pain 
and the general health of the patient was excellent, the woman 
would not consent to another operation. 


Tubal Sterilization 


Dr. Lawrence W. Lirric, Davenport, Ta.: 
ments, the ligation or excision of pathologic tubes, and = the 


Animal experi 


results of like operations on normal tubes prove conclusively 
that tubal ligation, with or without excision, is not an efficient 
measure to prevent conception, The only operation which gives 
a promise of success is excision of all or a part of the tube, 
with a deep wedge-shaped excision of the uterine cornu, inclu 

ing the pars uferina of the tube, the uterine defect to be clos 
with a musculomuscular, and seroserous row of sutures. 
Granting that the state has the right to sterilize its mental 
and moral delinquents, tubal ligation, as legalized in’ Lowa 
possibility of and its ever 


considering its remote SUCCESS, 
present, although vanishing danger, is an unjustifiable op: 
tion, entirely without promise as a means to lessen the | 


creation of the unbalanced, 


Chronic Brain Abscess of Traumatic Origin 
Among six cases 


Dr. WILLIAM Jepson, Sioux City, 
of chronie brain abscess of traumatic origin submitted to opera 
tion, there was one recove ry among three cases due to gunshot 
wounds, and two recoveries among the other three cases of 
fractures means other than missiles. In all 


produced by 
cranial fractures assuming the type of puncture wounds, there 
exists a great tendency to the production of a chronic ab- 
This is an encapsulated infection, and as long as it: ren 
so there are no sVmptoms. When the capsule vives way. W- 
ever, converting a latent into a potential infection, symptoms 


indicative of acute intlammation follow. The danger of i t- 
ing the arachnoid space should be guarded against by a not 


too rapid escape of the pus. 


The Choice of Technic in Enterostomy Incident to: Operations 
for Intestinal] Obstruction 


Dr. Jounn P. Lorp, Omaha: The drainage of the bowel in 
chronic as well as in acute obstruction makes for safer surgery. 
Venting by an enterostomy tube uncertain or insectire 
sutures, especially in complicated cases in resections of the 
removes the element of distention and 
the bowel, a 
primary union. The technic which 1 favor is practically iden- 
tical with an E. JJ. Leakage has never been 
troublesome, and in the case of all patients who survived, 
The simplicity and 


was 


intestine, 
rest to 


large 


allows necessary condition to insure 


Senn gastrostomy. 


closure was complete in a short time. 
safety of the method favored makes the indications for enteros- 
tomy more frequent, and if it were more often used, and if it 
had a more general early application it would make for sater 
and more satisfactory intestinal surgery incident to operations 


for obstructions, 


Infection of the Retroperitoneal Lymphatics 
Dr. James E. Moore, Minneapolis: Owing to the inaccessi- 
bility of these parts, infections and even abscesses often occur 
here that are not recognized. When there is an infection here, 
the intestines usually become distended, which adds to the 
natural difficulties of examination; when chills, fever and 
sweating are present, the cause of which is not found in any of 
the usual locations, or when the symptoms continue after thor- 
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oigh drainage of pelvic or abdominal abscesses, the retroperi 
It is quite possible that in 
many instances where patients have died from sepsis without 


toneal space should be suspected. 


the abscess having been discovered, it was located in this region. 
fhe presence of tubercular abscesses in this location has been 
very frequently recognized. The reported causes of nontuber 
cular abscesses In the retroperitoneal space are typhoid, appen 
livitis, salpingitis, infection following abortion and parturition, 
nd suppuration of the inguineal lymph-nodes. In some cases 
following parturition infection has manifested itself as late as 
after labor. few 
thout apparent cause. My expel ience 
lirst before laboratory 
hand. 


ree months cases have been reported 
is limited to four cases 


facilities 


two occurring years ago 


Failure of tke Colon to Rotate 


De. CHARLES Hl. Mayo, Minn.: The 
itv of these obscure intra-abdominal abnormalities, and the 


Rochester, relative 
that they so infrequently give rise to definite symptoms, 
Within 


ibhdomen congenital deformities are so efficiently concealed 


explains, In part, why a diagnosis is so seldom made. 


' only a small percentage of them are found until adult lift 


ached, and then only at operation or necropsy.  Becaus 


ngenital or acquired openings in the diaphragm. much «|! 
t olon with other abdominal viscera may be located in the 
ileavity. A partial rotation may leave the cecum at any 
between the normal and the right under-liver position. o1 


ft umbilical or left pelvie position. In the event of such 


malitv. there may be failure to find the appendix at 
, n, and the congenital position sheuld be considered 
} e when no colon is found on the right side, and positive 
if vodenum is found uncovered by colon and with a me-en 
t Failure of the colon to rotate should be considered a- a 


cause in cases of obscure inflammatory condition. i 


or middle pelvis. or in the left iliac fossa Appr 


n three hundred cases of complete transposition of 1 
il viscera have been reported in the literature In 
observed at St. Mary's Ho-pital we operated three 
tin left-sided appendicitis. twice in acute abscess. Very 
ound in the literature as regards failure of the eoton 
' tthough it is undoubtedly a condition which should 


} erel as more frequent than complete transposition 


be found described under various anomalies 
We have observed tive 


Tien 
enum as well as of the colon 


of <es during the past two vears in operating on the 
nd in only one of the eases was the abnormality 
‘ fore operation, 


s, Solitary and Apparently Primary, of the Fal- 
lopian Tubes 


Dk 1. Borer. lowa City, lac: T have seen two cases 
ot t Osis of the Fallopian tubes The sections in each 
case ell-marked tuberculosis in the partially destroys 
or «de d mucous and museular walls. with distinet giant 
cel ‘ on fhe future will recounize distinetly the ten 
dene lemale adnexa to develop primary tuberculosis as 
does idvmis of the male. If so, what shall be the 
treat Will it be the same vigorous. radical and summary 
course he analogous disease in the male merits and now 
re ‘ view of the added dangers of an intraperitonea! 
locati e female, | venture to say that it will. saving the 
ovaries ee and safe, but in nowise temporizing with the 
hile 

Dr. to Mirpuy, Chicago: Dr. Burge’s paper has inte 
ested me veral standpoints. First. from the pathologiv 
nd. trom the clinical history: third. from th 


assOclation of th 


= lesion with hemorrhages from the uterus, 


and, tourt m the surgieal treatment. The reason for the 
deposit or Tritie le bacilli in a tube is not definitely settled 
Whether it i hematogenous origin in the tube, or of hema 
logenous ori; n the vas deferens, the epididymis, is a ques 
tion, Tt is ny belief that infection in a tube oceurs more com 


monly throne the peritoneum or through the uterus, and that 
tuberculosis of the uterus is a more frequent than is 
ve Both of Dr. Burge’s cases show evidence of 


pure infection. When 


lesion 
generally be 


mixed infection, 


and not a there is a 
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pure infection of the tube, the fimbriated end is open. It is 
the only type of infection of the tube that retains the patency 
of the othe 
types of infection of the tube the tendeney is at once to closure 


tube during the inflammatory process In the 


of the tube by 
Where a tube remains open 


aevglutination to the neighboring structures 
the clinical course is almost iden 
tical with that of recurrent appendicitis. A patient will have 
a period of relief, in fact, of good health, followed by a sudden 
attack of pain, nausea and vomiting, local sensitiveness, eleva 
tion of 


peritoneal cavits 


temperature, and often a discernible effusion inte 1 


Examination through the vagina or through 


the rectum usually shows a thickening of Douglas’ poucl " 
the class of cases of the tvpe | have mentioned Inn the 

of case the doctor has reported here. onee the tube beeomes 
closed, it does not give the recurrent appendicitis svndrome of 
symptoms as does the open fimbriated end Perforation of t 
tube on the side of tuberculosis. as mentioned in the doetor’s 


When it 


rapidly 


paper, is not uncommer does occur it causes a lin 


ited peritonitis which usually cirenumeertbes itself and 


undergoes repair ait peritoneum has such vreater resistan 
tuber nuiosis than anv other ti<xsve in the bod 
rapidly heals up In the treatment of these cases, removal otf 
the tube with the encapsulation of the end suffices for the « 

of the local conditions, and not onlv that. the extensive 
tonitis that may have resulted from repeated attacks ot 

ave from the end of the tube entirely repairs 


Tre Present Status of Surgery for Cancer of the Breast 


De. S. Jupp. Rochester. Minn Pumors of the breast n 
be divided into two groups, benign and malignant So fat . 
we know at the present time. a differentiation other than micro 


scopic cannot be made between a benign tumor and a very e 
malignant om They should all come under the same line ot 
treatment. namely. radical excision of the malignant tumer- 
and removal of the tumor followed by radical excision if t) 
growth proves malignant in the supposedly benign type 
is ne longer considered an important factor n determin 
malignanes While it is true that the muscles are seldon 
invelved as compared to the fascia: at the same = time 

hiaas recently observed several cases in which the Iwmphati 
penetrating deep into the muscle were extensively involved 
Phe frequency with which mammary carcinoma produces 1 
astases in the bones is well known. The sternum and rib- 
the most frequently invelved, and this occurs by direct. exter 
sien The temur, bones of the spine and humerus come next 
in the order of Trequenes It is often advisable in cases of 
cancer ot the breast to have roentgenograms made of the bones 


most frequently invaded, since it is obviously useless to remo 


the breast should one of these bones be involved 
Iwo hundred and sixty-four cases of carcinoma of 
Mary's Hospital wit 


number, two 


have been observed in the elinies at St 


the past t vears, OF this hundred 


were 
sidered operable and sixty-four inoperable In order to ma 


an eariv positive diagnosis, it is necessary to remove for ma 
scople and microscopic examination all supposedly benign an 
doubtful neoplasms. The technic of radical amputation of 
breast has changed but little in the past Tew vears \ y 


amount of skin, equidistant in all directions. should be remove 


The most important part of the technic is the remova ! 
very eXtensive part of the superticial and deep fascia | 
dissection must begin above the axillary structures, includ 
pectoral muscles and faseia of the axilla. and extend 

over the rectus musele, taking in a “part of its fascia ly 
removing the pectoralis major the fascial excision is earn 
to the sternum and from there outward to the large muscles of 
the bac If there are many skin nodules, or if the integument 


is brawny and edematous, although the local lesion ea 


entirely removed, in all probabilits there are interna ot 


astases or bone lesions and the condition is hopeles- 


The prognosis as to the probability of a cure in a case of 


carcinoma of the breast will depend (1) on the length of tim 


the neoplasm has been developing; » on the degree of out 
lving involvement: (3) the activity of the gland which will ly 
determined by the age of the patient and the relation | ' 


period of lactation, and (4) the thoroughness of the removal 


of the gland-bearing fascia. 
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Benign Tumors of the Stomach 


Dr. Epwarp A. BaLLocu, Washington, C.: 
Was a Woman, 56 vears of age. There was a history of a severe 
vears before, when the left side was severely 


dyspeptic symptoms for several vears, principally 


My patient 


tall twenty 


injured: vague 


pain and nausea, The pain was worse after the menstrual! 
periods. Enlargement of the abdomen was first noticed Decem 
ber, 1910. This had increased steadily, and, at the same 
time. the pain and nausea had grown worse. Examination 
sowed ao mass in the lower left: quadrant, having the gen- 


eral size and shape of a kidney. It could be pushed into the 


left kidney region without difficulty, but resumed its original 


position When pressure was removed. A diagnosis of wander- 


ing kidney was made and the patient sent to the hospital for 
operation, Atte further examination 
Was made, When it was found that the mass could be pushed 
The diagnosis was then made of omen- 


she was anesthetized a 


the abdomen. 


all over 

tal evst or a pelvic tumor with a long pedicle. After opening 

the abdomen the growth was found to spring from the 
of the stomach, It was removed without 


curvature 
and the patient made a rapid recovery. Pathologic 
to be a soft tibroma., 


erentel 


showed the growth 


Pyloric Stenosis vue to Overgrowth of Scar Tissue 


Non-malignant new 


De, OM. Jorpan, Birmingham, Ala.: 
yrowths in the pyloric end of the stomach are much more 
common in the negro race than in whites. Ll have not observed 
) single case of this character in a white person, but have met 
\ five cases Tn heroes, Phere were two men and three 
omen, Whose ages were respectively, 28, 29 38, 45 and 55 
\ll ive histories more or less suyvgestive of ulcer 
pre » the onset of obstruction. The smallest growth, the 
one Ww Was resected. Was about one inch in diameter, while 
« largest ts as broad as the hand. In every case the 
tran is situated on the stomach side of the pylorus. In 
il but one the vrowth merged with the ps lorie ring at one 
‘ ind presented a sharply detined border at the other. The 
tonueum overlying the growths was apparently normal 
\ no the stomach Was put on the stretch, as in lifting it out 
‘ ‘ ision, the gastric wall overlying the tumor assumed 
tis] bloodless appearance, Which made it) easy to 
notistrate the outline of the growth. In one case the 
| ition as a partial gastrectomy, while posterior ga-- 
nestomy was done in the other fow Complete reliet 
\ Hhoted every case 
DISCUSSION 
De. James THowpson, Galveston, Tex. It has occurred 
to me that we might classity these cases more correctly > 
cases of mvom: Phree vears ago T read a paper On myom. 
of the stomach and collected a number of such cases. 1 found 
that time that mvosarcomata were moderately common, 
Phev are extremely common in horses 
Dr James Moore. Minneapolis: speaking of tumors 
of the stomach. or tumors of the character under considera- 
ti courring in unusual phtees in the abdomen, it is well 
to bea mind the possibility of their being parasitic growt's 
t is, having been original growths from the uterus, thes 
ve become attached to the other viscera. and later Nature 
separation Many such cases are on record, 
Dr. Washington: At first. was very much 
‘ Dr. Thompson's opinion that this tumor looked very much 
like a sarcoma, But it was pronounced by the pathologist as 
» fibroma. as there were no muscular elements in it. I had 
difficulty in conceiving how a soft fibroma could oceur in that 
locality 
Postoperative Gastric Dilatation 
be. T. ©. Wirierspoox, Butte, Mont. In three of my cases 
a marked dilatation of the stomach existed without obstru 
tion No portion ot the intestinal tract was similarly 


Phere was no inte tion of the surgical field, and vis- 


Jour. A. M.A 
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ceral union was perfect. Unlike the case recorded in my 


former paper, there was good union in the parietal wounds of 
Neither of these patients suffered pain about 


the last two. 
1 am impressed with 


the epigastrium as did the first patient. 
the idea that in the former the segmental trophic disturbance 
manifested itself both and somatic nerves, while 
in the latter case in the distribution alone. 
In all three cases the paralysis of the stomach, the freedom 
from mechanical interference with movements of and empty 
ing of the organ, the purely local nature of the dilatation, the 
lack of any demonstrated wound infection, and the distinct 
segmental character of the trophic disturbance seen in the 


in visceral 


visceral nerve 


first patient seemed to point distinctly to a central paralysis 
Twice in the last two vears | have had an opportunity to 


demonstrate the distinctly protective value of colon bacilli 
vaccination before operating. The two patients had had 
abdominal operations before, and each suffered seriously from 
vomiting and gastric dilatation, which necessitated lavage and 
they both suffered likewise from urine shut off for twenty 
four or forty-eight hours. Both feared a second operation 
especially as the nature of the procedure was to be mor 
serious. I thought it wise to at least imtmunize against the 
common source of bowel intoxication and therefore vaccinated 
colon bacillus until two hundred million caused 


the 
The result was a recovery after operation, \ 


no reaction. 


against 


out nausea of meteorism in any part of the intestinal tract. 
While the two instances demonstrate nothing of scientifie 
value, they nevertheless point a way and open a field for 
quiry. 
Lymphatic Edema and Elephantiasis 
Dr. Apert VANvER VEER, Albany: I saw case of 
Iyvinphatic edema, possibly congenital, in a woman, 40) Ws 
of age. Careful attention was given to her general health, 
as much rest as possible advised, and pressure, by means of 
this 


bandages, was applicd from the toes up to the groin. 
removed the general edema would 


atforded relief, but when 
return, Operative intervention was not attempted at any 
time The second case was ot elephantiasis in a Woman 72 
vears of age. Case 3 was one of marked lymphatic edema 
of the left arm extending from the finger tips to the shoulder 
following an operation for the removal of the left breast. 
Case 4 was one of Iymphatic edema of the right leg. Ligation 
of the femoral artery in Scarpa’s space was perform: rhe 
patient did well, but there was not much diminution in the 
size of the leu or permanent improvement, A year iter 
uleers appeared and amputation was done through the m 
dle third of the thigh. Patient convalesced nicely al was 
much more comfortable afterward, but ligation of the artery 
did not bring the desired relief. 

Indications for Abdominal Cesarean Section in Eclampsia 

Dr. Joun F. Moran, Washington, D. C.: I have collected 
fittv-three cases, including four of my own, operated on from 
M01 up to the present time. Seventeen mothers died mor 
tality of 32.32 per cent. Forty-five infants were bo: live, 
seven were stillborn and four are not mentioned, Altogether 116 
cases have been reported with a maternal mortality or 49 per 
cent. While the statistics of the last decade show a marked 
heprovement over the previous one, the mortality still is far 


above the general death-rate of eclampsia, A careful analvsis 
of the eases, however, shows that many of the pati 
been subjected to other methods of treatment and wer 
Abdominal and vaginal Cesar- 


substitutes for the other 


nts had 


mori- 


bund at the time of operation, 
ean section are net proposed as 
methods of intervention in eclampsia, but the claim is made 
have a well-detined field of application in ertain 


If they are to have an established place 


that they 
cases of eclampsia, 
in the treatment of this complication, the indications for 
which they are urged must be met by prompt elective action, 
for to delay until the patient is in extremis and all other treat 


ment has failed, is to invite disaster. 


The Lane Operation 


Dr. Joun YounG Brown, St. Mo.: 
three years I have operated in sixteen carefully selected cases 


Louis, During the last 
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of this type. 
at by a process of exclusion, and in each intestinal stasis has 
been demonstrated by means of the bismuth meal prior to 
operation, Fourteen patients presented well-detined pericolic 
membranes’ and in all there was present kinking of the ileum. 


In all of these cases a diagnosis has been arrived 


In two of’ the cases the condition found at operation was 
undoubtedly due to primary involvement of the appendix. 
In nine of these cases the constipation and the symptoms of 
intestinal toxemia have been entirely relieved, the patients 
gaining in weight and showing marked general improvement. 
In five of the fourteen cases, while the improvement has been 
satisfactory, much annoyance has resulted from gaseous dis 
tention and pain in the excluded cecum and colon. It cannot 
be too strongly emphasized that neither the Lane operation 
or any of the suspension operations should be under aken 
less there are well-detined demonstrable pathologie lesions 
istifving their performance. All so-called atonie and neu- 
sthenic types of enteroptosis will vield far better results if 
ven proper rest, hygienic and dietetic treatment. 


Tre End-Results of Operations in Exoptttalmic Goiter 


Dr. W. Crink, Cleveland: the end- 
its of my patients, T have made several generalizations. 
patient died of the disease after leaving the hospital; no 
ient was made worse by the operation; every patient was 
er benefited or cured. Ameng the factors that inthienced 
end-results were the environment of the patient, the free 

from nervous shocks, the means at hand for diversion 
well as the avoidance of strain. The elimination of all 
ous shock at the time of operation has proved a good 
al asset. The improvement began usually the next day 
the operation and continued for trom six months to two 
=. Tregard patients as cured when they are able to with- 
nervous shocks such as fright, disappointment, worry, 
na normal manner, T have found that the time required 
complete cure is dependent on the environment of the 
t 

Omentopexy in Cirrhosis of the Liver 


Il. H. Grant, Louisville Ky.: IT have collected 144 
om the literature, of which seventeen patients or about 
cent. died following the operation, Seventeen or 1] pon 
re reported as cured: Sixty four or about 44 per cent, 
l, and thirty-two or 22 per cent. are unimproved 


Primary Sarcoma of tte Gall-Bladder 


S. CaTucart, Charleston, S. My patient, a man, 
Wi ears of ave, fairly developed, but had a slight cachectie 
or look. Operation revealed the case to be one of pri- 
n coma of the gall-bladder. Its surgical interest is 

the patient is alive and in good health, doubtless due 
tos tion at an early stage. 


Ampvtation for Congenital Gangrene 


| Winstow, Baltimore, Md.: wish te report 
a orgenital gangrene of the right forearm. with sue- 
putation, in an infant five days old. The ability 
ofa ill of that age to undergo such a mutilating oper 
at out an anesthetic, is also noteworthy. It is pos 
sible t an anesthetic might have been well borne. but | 
fears ttempt it. The attending physician stated that no 
press by the cord or bands was present. The gangrene 
Was 1 of the dry or anemic type, but was more of the 
structive type. The forearm and hand were swollen, dis 
colored | otfensive. 


Tre Matas Operation in tre Treatment of Traumatic Aneurysm 


Dr. C. G. KirkCHNER, St. Louis, Mo.: T have had 
four cases of aneurysm of traumatic origin. In the first case 
the aneurysm resulted from a gunshot wound of the brachial 
artery, and was of the fusiform type. Instead of employing 
obliterat iv: ido-aneury smorrhaphy, after extirpation of the 
sae, a biterminal vein transplantation was performed with a 


satisfactory result. In the second and third cases, large sac- 


ciform aneurysms resulted from stab injuries of the brachiai 
artery. 


The cases were well adapted to the Matas operation, 
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and in each instance good functional use of the extremity 
was obtained. The fourth case, a sacciform aneurysm of the 
femoral artery, Was interesting on account of the location of 
the aneurysm below Poupart’s ligament, its great size, and the 
fact that the sac contained a broken knife-blade 2 inehes long. 
restorative operation was performed, after preliminary 
retroperitoneal clamping of the external iliae arteries ri} 
pitient made a good recovery and was able to attend to his 
usual occupation, 


What Can Surgery Do for Gastro-Enteroptosis? 
Dr. Joseru RANSOHOFF, Cincinnati Every case of gastro 
enteroptosis should be studied individually and should not be 
treated in a routine way, whether by medicine on operation 


In seemingly hopeless Cises Oo wastro-enteroptosis 


With marked neurasthenic symptoms op 


eration pro 
relief. If this is the result of suggestion. it is none the less 
valuable if the relief is permanent Whereas, of course. 


internal treatment. abdominal supports and postural treat 


ment should be tried, operative interference ould not be 


delayed unnecessarily lest the habitus nervosus becomes too 
deeply rooted to be eradicated. No pastroptothe patient stiould 
he operated on unless some actual functional disturbance can 


be demonstrated. To relieve this must ! tl 


e aim o 
operation. Given a gastroptosis in which we can demonstrot 
distinet functional in ompetence or deviations, the existence: 

nervous phenomena does not militate avainst operatio bu 


may be the chief reason for performing it 


Interstitial Ectopic Pregnancy 
Dr. Cuartes R. Rorins. Richm Va In 1.324 
ecte pi collected from literature by 1 
were less than 3 per cent or tty mnterstitial \ ety 


patient is 27 vears of ave. colored. tripara 


one Mmiscarriat 
Her last menstruation occurred in June. since which time 1 , 
has been no bloody discharge In the early part o } 
she was taken with sharp pains in the lowe ated re wore 
in the right iliae region. After this. for a while. <he wo 1] 
have a severe attack of abdominal pain at night, felt on 1 
sides and radiating to the shoulder on the right side ~ 
later would have recurring attacks and a few dave afte 
attack could feel a mass in the right side. She was ¢ 

to bed for tive weeks and then yot up tor tour or tive dave 
When she had another severe attack and was foreed te return 
to bed. Her pains were severe all over the body: 
cold sweat and a ehill At this time the pain settled in het 
right side and has remained there constantly ev sin 
She has suffered from marked constipation for four montis 
Urination is frequent and burning At the time of the exam 
mation she had a temperature of LO] | The patient was 
quite fat, but a tumor could be made out in the lower abdo 
men half way up to the umbilicus Phe receti muscles were 
somewhat rigid, and there was marked tenderness over the 
right iliac aren On bimanual examination the uterus was 


made out, although not s! arply detined, the enlargement be 


greater on the right side. The size of the uterus corresponded 
to about a three-moenths’ pregnancy There was no bloody 
discharge and the patient said that she had had none < 
June. A diagnosis of ectopic pregnancy had been made but tlhe 
possibility of an appendicitis complicating preenanev was cor 
sidered There was a leukocytosis of 17.000. but no difl 


ential count was made. On September an expl ratory \I 


Burney incision was made and the abdomen found full 


of Quis 
blood. A median incision was then made. the clots celeane] 
out of the pelvis and the uterus delivered The right sick 


was found enlarged with several points of rupture, and ti 


the membranes showing through, The uterus was removed 


by a supravaginal hysterectomy. 


Section oft the specimen shows an unruptured mike With 


hemorrhages between the membranes and the walls of thy 
gestation cavity, the chorionic villi well developed, and a yx 


fectly formed embryo. The tube on the right side and the 


cavity of the uterus are both intact, the latter containing a 
well developed decidua, The case is unusual inn not 


had uterine bleeding at any time, 
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Book Notices 


By Dr. Stéphane Leduc, Professor 
a at Medecine ( Nantes Translated by W. Deane 
I: her, Formerly Presid of the Roéntgen Society, and of 
ry tical of th Reval Seciety of Medicin 
th 1" with G4 illustrations New York: 
Company, 1911 

he views of the author have been much discussed in 
mid for the most part adversely Ile turns to England 
that English-speaking men with more liberal minds 
, te his eas as they did to those of his counts 
loan k uthor attempts to present the ply 
yomet osmotic growths of chemical substances in analo 
nat living things, so that they will 
nee it oll erowths we have the origin «© 
| Che book is well wert reading, but one cannot hel; 
>that the argument from analogy is forced, 

Che chapter on artificial cell production by implanting in 

wn Ob certal ilts another of different density al 
entration is interesting, but more instructive is the chap 

1 on karve esis All of the phenomena of Kkaryokinesis 

{ reproduces artiticially by plreing in salt wat 

| t in solution pigmented with India ink and by 

an 4 latter a drop of sult 

soluti mol lichtly Lhe process ot ditfusion lea 
1 central drop in succession to produce all the karyokinet 

res. The physical explanation which the author makes o! 

rvokinesis in cells seems probable; that is that it is due to 
ne pressure exerted by the drops of ditferent density 
diffuse in the surrounding liquid. 

Che analogy between the si ipe ol osmotic vrowtlis of chem 
joals and plants, shells, corals and various other living things 
j urious but not convineing of a relationship between then 
| ‘ wt that these erowths are often built up ol artificial 


sor uit looks Jike them: that the growths absorb mate 


i) from the medium in which they are to produce then 
in weight manifold at the expense 


1 t the 
the medium in whieh they grow; that a cireulation of 
ces place in these growths; that the chemieal sub- 
tances taken into them are often changed in their composi 
» in order to contribute to the growth and another sub- 
ee is thrown back into the surrounding medium; that 
st rowths Chahye shape and posttion because of external 
miu all these are phenomena strangely like those ot life 


f nutrition, of assimilation, of sensibility 


ike Lii¢ phenome ha of 


of vrowtl 

Phe author tells exactly how his experiments are performe: 
! the results are depicted in numerous illustrations, 

Dir 1A I RAT \ Fin Teitfaden zur Erlernung und 
«der Methode mit reicher Kasuistik Von Dr. Franz 
Krank ol i Kassel Mit einem Vorwort von 
Dr. Hildet Direktor der chirure. Klinik in der Kel. Charité 
in ] I I's Price, 5 marks I'p. 162, with 22 illustrations 
] Ss. K 

book not ly deseribes the instruments and metiiod 

Deve ib antubat but it al-o considers the indications and 

ov features Of the proceaure 

Peroral intubation represents an important surgical advance. 

t makes it possible to perform extensive and bloody opel 
tio on e throat and jaws without danger ot blood enter- 
per air-passages, laa <. trachea or lunes Here 

oO danger could be eliminated only by tracheotomy 

, patient in Roser’s position of the hanging 
‘ \ nerea-e tive bleedine Another a lvan- 
p ' tubation is the possibility of tucking tie 
av into the larvngopharynx, where it 

{ ) vsainst blood entering the air-passages, 
pene { the larynx, the tongue can no 

obst t resp 

| ‘ e) tt into a deseription of the major opera- 

son the jaws nharvnx in which peroral intubation is 
in addition shows a new route to the sphenoid body 

‘ 1! mneans of transverse incision at the junction 

‘ t late with the hard palate. which gives a more 
jooess to the body of the sphenoid bone than can be 
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obtained by the nasal route, which ineludes the formidable 
mutilation of cutting away most of the nasal septum. 

The chief objection to peroral intubation is the possibility 
of the tube’s slipping out of the larynx during motions of 
the patient. It must. therefore, be well fastened at his 
mouth by the rubber tubes mentioned. 

With peroral intubation it is possible to do major jaw 
and pharyngeal operations with the patient sitting upright 
on the operating-table, a position that minimizes the bleeding 
and so makes the teehnie more exact. Where an anesthetic is 
he peroral tube the amount required is fai 
anesthetic is inhaled in the usual way. 
consider this, for minimal doses of 


given through t 
less than when the 
and the anesthetizer must 
chloroform or ether are rapidly etfective when introduced 
directly into the bronchial passages. 

Without doubt peroral anesthesia will in time be general), 
adopted as an indispensable procedure, since it makes 
cult and bloody operations on the pharynx and jaws far eas 
and more exact than they are now. Kuhn is to be commen! 
li he presents 


for the clear and convincing 


Way in wl 
subject 

AUTO-INOCULATION IN PULMONARY TURERCULOSIS. By Ma 
Paterson, M.B.. B.S... M.R.CLS., Medical Superintendent at Bron 
Hospital Sanatorium, Frimley. Cloth. Price, 21 shillings. Pp. 2 
Landon James Nisbet & ('o., 1911 

book should prove of interest to all physicians 
are concerned with the practical treatment of pulmo 
tuberculosis As indicated by the title, it deals primar 
with the application in practice of the hypothesis that t 
culosis may be faverably intluenced by proper stimulatio 
the function of specitic antibody formation through a 
inoculation, that is, the absorption of antigenic subst 
from the tuberculous foci in the lungs. The inducem: 
adequate auto-inoculation is brought about by means of ¢ 
uated labor, regulated with scrupulous care and attentio 
imount and other details The practical elaboration of 
plan. which seems to rest on sound principles, is the aut 
ntribution to the therapy of tuberculosis, The guid 
the control of the treatment are the temperature, the 
tite, the sputum and the general condition of the pat 
In order to reduce excessive auto-inoculation, complete in 
hilization may have to be enforced. There are also cha)" 
on «diet, complications, diagnosis and other phases of tul 
losis and its treatment, including sanatorium administ 
The book is a valuable contribution to the treatm: 
tubereulosis and is cordially recommended. The 1 
obrained by the methods described are encouraging. a 


value of eradnated labor in overcoming the disas 


moral 
effects on mental and physical vigor by a sanatoriun 
merits spe inl emphasis. The volume of 236 pages is p 


i 
on thick peper in unusually large type. It is folto 
quarto » (S! > by 11 inches). but there are twent\ 
lines only to the page and the margins are very wid 
this peculiar form is used is not at all clear. It s 

share 


wari 


not the most economical form for a book of this « 


CarRoNte-Actp SNow AS A TREKAPEDTIC AGENT IN THE 


MENT OF DISEASES OF THE SKIN By R. Cranston Low 
FRCP... Assistant Physician to the Skin Department, Royal | 
ary, Edinburgh. Cloth Price, $1.50 net Pp. 117, with 
tions New York: William Wood & Co.. 1911 

This book is an evidence of the rapidity with whic! 


method of treatment with solid earbon dioxid, introdu 


Pusey in 1907. has become established and of the impor 


wh it has assumed in dermatologic practi e. Low 1 
work summarizes the whole subject and furnishes a val 


ind of information on its technic and its practical ap; 


His experience, based on its use at the Royal Infirn 


trons 
Edinbureh. avrees with that of dermatologists general] 
covers the class of lesions in which the method has been 
found useful He has done a distinct service in bringin: 
of the experience together in form where it is readily 
able. The work is practical; its aim is to furnish a working 
knowledge of the method, and it is a valuable book to an 
one who wishes to familiarize himself with the application © 
this simple and convenient means for treating many of tie 


detects of the skin. 
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Religious “Healer” an Unlawful Practitioner of Medicine— 
Requisements of Colorado Statute Explained—State 
Can Control Practice 


(Smith vs, People (Colo), 17 Pac R. 612) 


The Supreme Court of Colorado affirms a judgment of con 
viction of & “healer” ot practicing medicine without a license. 
It says that the people's evidence showed that the defendant 
kept a place of business for healing the sick; that there were 
signs in the windows reading: “Professor Smith, Heal! 
Otlice hours 9 to 12, 2 to 6"; also a sign on the door: “Pro 
fessor Smith, Healer.” “Walk in.” Ile claimed that is 
treatment was a natural one—a gift from the Almighty; 
aimed to westore pen ple to health: said he could cure any 

seuse a medical man could, and many they could not: coul 

‘ diarrhea, and stomach, spinal, nervous and throat troubles 

{yom umecnia: mentioned several eases of pneumonia he id 

ently cuged that the physicians had given up; he 

mosed and treated them without medicine. The defen! 
testified that he belonged to the church of “The Divine 

ntific Healing Mission.” a corporation; that he was a 


enel ofs the gospel and a henler of the sick: held sry 


~ Sunday afternoons at a hall, wher he preached and 
| the k: said his ein reh } ] hes everywher he 
pied a ‘couple of living rooms, not an office, where he 


and treated the sick and afflicted without the use ot 
or *knite: some he charge some he did not: nevel 


mv ‘one away; the signs had been there for over two 


did wot practice n ne or diugnose diseases; people 
to his: reoms, told him what was the matter with them. 
treatel them: could not tell whet>er patients had gout, 


or rheumatism. but could and did treat and cure 


enler” means cu the sick. certihecate of 
tion of “The Divine Scienttti Heol Mission” 
its: obic ts to be “preac! ne. teaching ni pract ne 


t of healing. enided and directed bv divine power, by 


on of hands, regardless of faith. creed. sect or race, 

ote neace on earth. good will to men.” also containing 

ts of “The Divine Scientific Healing Missions.” as 


We believe in healing the suffering humanity by 
af hands to be the gift of the divine spirit) and 
reason Wwe can comprehend its virtue” —was offered 
e und excluded by the trial court. 

tie nature of the defendant’s business, not the 


ot the corporation or the tenets of his chureh. that 


troversy. The evidence showed that he was prac 
within the definition of the statute, and was 
u { title “healer” to his name to ind te that he was 
‘ tts business of healing the sick. He treated in his 
( of business, for hire per=ons sulfering from 


e purpose of curing them. He held himself ott 


tot ~ as a professional healer of diseases. and a pra 
titic the healing art The statute lavs hands on con 
eaing as a money-making occupation, business o1 
profess regardless of the method of treatment or curative 
en paoved It concerns the public health, and should 
be v ‘eonstrued to accomplish the object of its enact 
ment dces not belong to that class of penal statutes con- 
struc sti moly aevainst the people. 

ofection to the public bealth, the statute requires 
those eng din the business of coring the sick to possess 
certal filications. It is not concerned with the school, 


sect or systom of healing, or the method of treatment. One 
form of examination is required of all sorts of healers. All 
applicants must be examined in anatomy, physiology, ehemis 
try, symy totnology, toxicology, pathology, surgery, obstetrics. 
All schools teach these branches, and use the same text-books. 
They are the fundamentals in which all applicants must be 
grounded before t] ey can be licensed to follow the business of 
curing the sick. There can be no difference of opinion among 
intelligent men on the subjects above enumerated; but there 
is great difference in regard to treatment. Hence the statute 
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expressly prohibits any examination in materia medica or 
therapeutics, In the eve of the statute methods of treatment 
meet on a level as curative agencies in’ beating human ills 
There is no discrimination, partiality or monopoly, [t requires, 
however, that the healer shall possess a reasonable amount ot 
learning before he enters on the business of curing tf 

The discrimination goes to the degree of learning, and not to 
the school, sect, system or creed As a protection to the pub 
lic health, the state fixes the standard ol compelenes inl 
makes the right to engage in the business depencde nt on the 


possession of certain 


The defendant claimed that he eame within the ex piion 

Which savs: “Nothing in this aet shall be construed to prohibit 
tie practice of the religious ¢ ets or general belts 

of chureh whatsoever, net) preset bing or administering 
drugs.” The constitution provides that there shall be no 
interference with the “tree exercise and er t of religion 
profession and worship.” The statute does not intertere 
with the free exer reliv on or wo Ans person 
individually or collectively, any minister, on nA ureh cor 
vregation may resort to praver whenever tl Wis for t 
healing of the sic! Ni thide to ont W 
religion or religious des not ‘ evel tho 
ive one under the cover religion or a ! ‘ 
into healing commercially tor ire, \ eure 
tive ageneyv or treats Rel on bie 
to cover a business undertaking Phe ‘ 1 
in a business venture, not a religious exercise j 
of medicine. detined by the Colorado statute. me ' 
of the enl i! ‘ il 1 
tive agenev employe il p tice of 
praver, follo | suo? Vent 
is the practice of me ne Within the non 
stutttte furthermore, the exemption ment tiie 
is not descriptive of the offense, and it 
the people te negative the exemption the iter 

The legislature under the police power of the st ‘ j 
ereate the state board of med 1] examine and t t- 
uW dutics The police power of the state | 
preservation and promotion of the | lt md ow 
the Phe | is settiod 
contro tlie pra tice of n ‘ “tl th 
from that branch of the ‘ 
do with the protection of the publ eit 
1 right to determine and detine what const tes " 


tice Of medicine 


Practice of Medicine Atter Revocation of Certificate—Validity 
and Construction of Statutes as to Authorizing State 
Board to Revoke Certificates for Advertising Under 
False Names and Unprofessional Conduct 


Apfelhaum clit & 
suprenie Court ot atlirms a to 
rendered against the defendant by the municipal court 
( avo as a penalty tor practicing medicine without a 
Hle had been licensed by the State Board of Health to ractice 
medicine, and his certificate or license had beer revonwe iy 


virtue of Section 6 of the HUlinois medical practice wt tor 


advertising under a name other than his own, and other unpre 
i maloand dishonorable conduct. He attacked the validity 
of said section on several grounds. 

s on 6, the eourt holds, is not void tor uncertainty It 
vuthorives the refusal of the license for certain specit eqsons 
ant also generally for unprofessional and dishonorable con 


duct, and prevides that the license may be revoked tor thie 
same reasons. The reasons particularly named are certain 
enetgn, but it would scarcely be possible for the statute to 
catalogue specifically every act of unprofessional or dishonor- 
able conduct which would justify the refusal or revocation of 
a license. In any event, the defendant was found guilty of 
the specific offense of advertising under another name than lis 
own, and as to that charge the statute is not uncertain 

The medical practice act, containing Section 6 above men- 
tioned, was passed in IS99. On May 11, 1901, an act of two 
sections was passed, providing that it should be unlawful tor 
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Vsivian to pra medicine another physician's according to the form of procedure suitable and proper to 
or te ld timsell out as another physician by adver nature of the case, conformable to the fundamental rules o; 
nt. r the purpose of imposing on or defrauding a right and affecting all persons alike, is due process of law. 
perso bibhede peualty ot iine and imprisonment. It The power of revocation given to the State Board of Health 

tow 1 this t modifies, and by implication repeals is not arbitrary or beyond the investigation of the courts. 

‘ no Goof the medical practice act whieh The board cannot, from mere caprice or without cause, revok: 
vertis ) plivs 1 under a name other 1 i a certificate fairly issued on suilicient evidence of the app! 
\ t In ell to rey lay cant’s qualifications The statute itself requires notice 
t nether There is ) t hearing before any certificate can be retused or revoked. 
iwo acts that both ea rt Phe record of the State Board of Health showed that t 
| ora] =) n who { I dant, on notice given him. upp ared before the board an 
‘ t of another paves au hearing was had on charves of advertising under anothe; 
| f t s motiy the penalty ‘ name than his own, and of using the United States mail fo 
on of his se The ot fraudulent The notice was viven by the Stat 
or traudulent purposes p i rd of Tlealth., and required the defendant to show cause 
roy Vsiclan., hims \ the certificate issued to him by the board and author 
‘ nalty beim tine 1 impri- i} ti to practice me licine should not be revoked for t 
or detine anv criminal aet - lv a real trom this n ce that the charges y 
ins, and declares ust him in profession a plivsician He 
lists lol re spre ‘ but nitted that the 
licens | r the 3 e Dr. | Lhe b rd to 
i tis unite | arves, ¢ ned revoke his certilicate 
‘ tribution of the power onal and dishonorable conduct This reeord s 
j I that the state is not ‘ rere aring and 1 termination of ¢ 
ot pra thereon, and Was suilicient to sustain the action tal 
eNuneing in In reg to the « tion Section which makes 
er is not debata to em ne t a certificate issued | 
tions must be ask State De r | t ‘ = not pply to the cas rf 
‘ mom ed ) | 1 Te to hin It seems 
thn ‘ ~ t o \ ‘ certificate has been revoked Is 
‘ ‘ rt is is Ol to whom no certificate was 
2 1 ? 
ions to t 
~ ‘ t tio 
It is similar Current Medical Literature 
t Val ‘ AMERICAN 
Ti marked wit anu asterisk (*) ar tbstracted b 
Archives of Internal Medicine, Chicazo 
ber, Wild, Ne G. pp. T1IT-886 
‘ s Of scl . a 1 I imental > y of Pain Sense in Pleural M 
one ‘ \ ‘ ‘ 
Mitral R rg it M 
onst 
Toxi 
‘ j tl and ‘ ‘origin J W 
‘ \ Va 
» ‘ ! in Leukemia tral M I 
ei le vs, AM} \ St. Louis, and T. R. Boggs. 2B 
~ 1] Re 19] ‘ ( or ul \! \ ‘ 
M.S I’ lelphia 
! puni- r | Bod Bai and S. J 
on ¢ 
nt Papillary Muscles and Mitral Regurgitant Murmuw: 
‘ on for t ol the authors arrive at t 
istulssion Of the insufficiency murmur 
to tie pen, The transmis on ot 
X apparently lepen Is only in small puirt 
ss of the ventricular wall. The papillary muse] 
} et to conduct the murmur. The papillary m les 
under 
t regurgitant murmurs to whatever portions of t 
! vite ) 
attached. rhe vertical direction of th 
r Section 22 of Arti ' papillary muscles accounts in great part for the « 
‘ ut oO of the murmur by these structures. The chords t: 
\ . Is business nsmit the murmur from the mitral seements to thos 
8 recat une ercise Of 1 ons of the heart into which they may be inserted. It 
dece} t ies intervening between the heart and the chest-wall 
see 1 quack doctors to part in conducting a murmur from the auriculoventri: 
eh se of the State Board junction to the mitral area, it is so slight as to be neglig 
‘ name, aud to practice or adver- The murmur heard in the left axilla in mitral regurgit: 
is evidently due to tLe proximity of the anterior papill. 
‘ssarily imply judicial pro- muscle to that region, 
) needings according to established rules 3. Tetanus.—In considering the subject of tetanus, Hill savs. 
violate Tundamenutal right must be observed, but we are struck by the fact that it is a disease that has | 
vested right im any particular remedy or form of recognized for centuries. widely diffused throughout the worl, 
A general law, administered in its regular course found during all periods of life save the first five years, ex ce} 
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ing the primery month; varving in mortality, age incidence, 
occurrence during the season of the year, and susceptibility oi 
the sexes; a disease having an extensive literature, the data 
of which as to frequency, mortality and prognosis are singu- 
larly indefinite and unsatisfactory, giving rise to conclusions and 
statistics both-unreliable and confusing. 
Hill. is due in large part to the persistent disregard of certain 
clinical and the 
as exhibited in incubation, progress and duration, unmoditied 
by any treatment 


The error, aceording to 


characteristics natural tendencies of disease 


whatsoever. from tetanus once 


Recove ry 


developed is te-day, as in the past, due more to the character 


of the attack, than to the remedies employed. Consecutive 


data of actual mortality, covering a long period of vears, and 


a large number of cases confined to the same geographical 


area, should) present information as to ftrequeney, age, se 
of the and modification by climate. if 
fetanus is a comparatively rare disease, due probably to 
peculiar biologie and chemical properties of its bacillus. In 
the two great classes into which tetanus can be divided 
etanus of the tropics and tetanus of the temperate zones 


1] the clinicak forms of the disease appear, but with marked 


ifferences. which will be notel in their preper places, The 
vinal article should be consulted for details of Hill's stuclie< 
1. Sodium Salicylates.. No diiferences were detected by 


riddell between the brands of natural and svuthetic salievlat 


mined, although the synthetic sitinples were the cheapest 
ine ble on he market. The method employed by Waddelt 
+ comparison of the natural and synthetic salicylates 


sted in administering the drugs to animals in detinite 


ve pel kilegram amd observing the svmptoms produce 
smnatlest cifective, lethal and intermediate doses of the 
its With those of the other li all cases the 
Was administered hypodermically, O.9 per cent. sali 


the solvent employed. kor cats, a 10 per eent, solution 


d; for rats, a 20 per cent.; and for rabbits, a 35 po 
Both fractional and single dosage were tried kve 
tion Was used to secure exactness of doxave. All tie 


-ed were in good physical condition; they were k 


the course of the exp ‘Tihents in wire cages Seventeen 
were exXperimented on, 


some oft 
Phe 


oT 


divided into Lroups 


1 dosage each rece ly the 


e natural most characteristic symptoms notice! 


omiting, reflexes, extreme weakness, con 


\ ind death. Vomiting, eecurring in the ease ot 


nt was a verv early produced 


hours mi pen 


sViuptom and wa- 


twentV minutes to one and one-halt 


the antmais, Wiether early or late bore no relation 

wd of silievlate or the dose given. Repeated examina 
1 to reveal the presence of salicylates in the vomitus 

therefore, produce emesis by a central action 
<cries ol eXpermments show that the 

au natural salicvlates affect cats essentially alike. 
in these experiments were common, wild rats 


x of these animals were used being divided into seven 
ur ceivine different dosage. some the svuthetic, others 
th al, a e most striking symptoms noticed were in 
ere f reflexes. stupor, salivation, convulsions and deat 
He ouly the last two were what may be called charac 
t the others being of variable occurrence. The ple 
ne I deatl were the same as in the eat The sphincters 
relaxed: the lips were blue and covered 

ot rabbits used were tame ones. ‘Twenty-seven 
t ts were pertormed on these animals. divided into 
viving different dosage, some the natural, 
ot symhetic. The most striking symptoms were 
extret ikness, convulsions and death. As a rule the 
ani ed tew symptoms. The earliest effect was a loss 
or a ang if profoundly alfected, the animal ceased to 


be playful 
itself. 


retle Yes 


or to take notice, having a tendency to stay by 


only 3 few cases was there an evident increase in 

is evinesd by tremor and sensitiveness to sound. 

Exe 


in all thy 


loss oY appetite and salivation, which were present 
wnimals experimented on, early symptoms were 
constantly prescat and unmistakable only in the case of the 


Cals. Anorexia: was present in all cats, almost from the 
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injection, no matter how small 
per cent. of all 


present in $4 per cent, 


moment ot the 


reased 


kimesis 


occurred in cats reflexes were 


Convulsions occurred in 76.5 per « 


Convulsions occurred in 43 per cent. of all rats receiving doses 


of 0.5 gym, per kg. and higher; and never with 0.35 om. per ke 
In the rabbits convulsions occurred in 37 per cent. with a 
dosage between 2.03 om per ke. and 10 ym. pel 15 per 


cent, Within the same range of dosage died without eonvulsio is. 


Lili Tiler 


Cats proved to be very susceptible to the salicvlates; 


tal tv was 100 per cent. with a dosage of 14 to OS om pel r 
Rat< proved to be very suitable animals, giving uniform 
results, Rabbits gave the most incon-tant results obtained 
from any of the animals 


5. Leukocytic Enzymes in Leukemia in Neutral Media.—in 


SIN the leukgevtes were tested by Norris and Boves for 
the presences the tollow hye tv pes of emlo-enzvit 
maltase mvertase, la ‘ i ly ivtie ihe 
and oNidase Since the number of ts tests tol Waa 
come atively larve and the quantity of leukoevtis suspension 
ii err lowe ely smal Was Impossible to \ 
thie elles i ! than om et It therete 
‘ observa lois ‘ present st uly 
‘ He aetio ‘ | ‘ 1 
i sent m tive tes oft i 
fin the leuke Vtes of acute ar mveloi 
tnd puts Lipase occurs in the te in the same 
lit It is shown that amvlase is ‘ined in the mular 
leukocytes of pus and of myeloid leukemia, acute and chroni 
nthe Iwmplhoevtes of chronie lyn leukemia 
js i produ for «eo 1 vent of these cells 1) estion 
‘ arose, lactose and gl o 
lias ot been obs rved in neutry ims i) 
ble in the lenukes es ‘ sin thre 
cci's of tf irge | 
‘ lve Ween mvel wil 
eutral mediums Phe authors believe that it is a le nit 
rence that im part. at least. the ¢ lasma 
mav be derived from the leukoevtes 
7. Tumors of P:neal Body. The authors gis out 
the pineal svndrome, report a case of teraton ‘ thi 
qs and bstraet~ al if] pres re 
Kentucky Medica! Journal, Bowling Green 
ry 4 
S Va I 1-1 
‘ E. F. K 
n ‘ | 4 ‘ \ 
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\ \ 
1 Tota or Int ] 
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5, 26. 27 and 30.—Abstracted in Tune JourNAL, Nov, 18, Journal of [lissouri State Medical Association, St. Louis 


=), 
Ol). pp Wise and 1720. December, VIIT, No. 6, pp. 225-266 
41 Crisis in Medical Profession. S. P. Child, Kansas City 
3 42) Use of Diets Rich in Carbohydrates in Treatment of Diabetes 
Pennsylvania Medical Journal, Athens Mellitus. W. P. Elmer, St. Louis. 
169-254 43) «6Etiology of Retrodisplacement of Uterus. Oo. Hofmann, 


December 3, pp 
Histopathology of Preparalytic Stage of Acute Anterior Poli Kan 
cmrelicia. A. Aiken, 44. Diagnosis of Retrodisplacement of Uterus. G. Gellhorn, St 
 Reeent Studies in Experimental Pathology of Aente Anterior op 
Pollo liti Lewis, Philadelphia Treniment of Retrodisplacement of Uterus. O. B. Campbell, 
Surgical Treatment of Potiomyeliti “GG. G. Davis, Phila St. Joseph, 
lelphia {}) Diagnosis of Chronie Pancreatitis. C. C. Conover, Kansas 
*Sanitary Control of New York's Milk-Supplys E. J. Lederle, : 
York 47 General Principles of Operative Treatment of Carcinoma 
Milk and dis Relation to Public Health J. Eaton, Pitts 
1S) Non-Surgical Treatment of Cancer J. Grindon, St. Loni 
in Mill from Producer's Standpoint Van No Study of Multiple Benign Cystie Epithelioma and 
Wer » on En sults of Fraetur Adenoma Scbaceum in Negro. RK. L. Sutton, Kansas City 


S *Lodge Practi Hi. M. Alleman, Hanover Journal of Tennessee State Medical Association, Nashville 


hjlagnosis and Medical i «of ‘ mvelitis, \\ 
Pennsylvania's Work on Poliomyelitis S. Dixon, Harris *Spina Bifida. B. B. Cates, Knoxvilis 
hure of Tuberculosis of the Spine \. G. Nichol, Nashville 
 Tlow to Succeed in the Practice of Medicine. M. Roberts, 
35 and . Ab-tracted in Ture Journwar. Oet. 28. 191] Sweetwater 
Care of Children’s Teeth. J. L. Austin, Chattanooga 
a | m4 Diiagnosis of Tumors of Bot MeFkall, Cumbertar 
7. Fractvr of Femur Shaft Phe eon ssion recomime ~~ , 
‘ ‘ res Diagnosis of Duodenal Uleer. J. F. Gallagher, Nashville. 
ical shonkl eive far n Pellagra it, Washburn 
Promo Sp na Bifida.—Cates Is Opel ited on seven patients w 
rine i Ten I two deaths, a mortali of 207 There were tive male 
t reery to the ent \ wo fem ie aves vari lL at the time ot operatic 
‘ the thant 1 t davs to t eirty iX Vears Phe s Luation ol 
the commission belis tumor Was midsacral, lum eral, lumbar and upper s 
mipetent anmitomists, \ me case en dl cervieal three cases. All the tun 
i ‘ of pray tive po on of tub \ inveceles, except one, meningomyelocele, | 
I than one view o ers bon e spina bilida children with the tumors 
ill shi an indieatio t cervical re Both mothers had pellagrous sympt 
s To t the 1 her of the th nvelo el 
( l that they will serve as \ 1 .] f pellavra. One mether with pellagrous svn 
! se PAdORTaApss To ‘ iy to two children with tumors in the cervical 1 
a \ before luetion of Qne lived three months and died of bronchopneumonia. 
soa fixed ch ! however, before developing hydrocephalus, [wo vears ] 
' | mitient \ this oman bore a male child with a tumor in the « 
ret i ol ‘“atment Phis ld as living and thriving. twenty montis 
thie ises finds that som ‘ tion, though it shows strabismns. \ 
mmonty emploved and er, who bore a bov with tumor in the lumbar ree 
t cases, ¢ rhe ( yes int 
thon wi ) 
Py pictures, howeve Northwest Medicine, Seattle, Wash. 
‘ oper ; er, No. 12, pp. 225-366 
Deaths fron 7 Surgical Tre ent of Exophthalmic Goiter & 
| wa 
‘ Salt Lake City, Utah 
j St of Salva 1 in Vienna Clinics. R. ¢ 
i 
ry \ on G. Hye Nex! 
» 7 h > elal Bef to Its 17 } 
In Phase of Question. R. W. Perry, Seattle, V 
I in W. ¢ 
eans have i0. Abstracted in THe Dec. 1911, p. 19 
Journal of Nervovs and Mental Disease, Lancast 
‘ Wil Philad 
\s in *M I nedy nat B n and 
e it 
\ } 
§ Wright, Pittsbur 
of 1 
of tr Ependymomata of Brain and Spinal Cord.—! 
ra t attention to a diffuse tumor formation whose 
| ‘ on was such as to excite gradual compress 
t “ne prop irnetion of the posterior nerve roots, resulting in a 
method of mea t complex closely simulating tabes dorsalis. From a t)0- 
| } to the lip o i * etand t the ease seems to stand alone, as t! l 
1 rule, by som | no record in the literature of a precisely simi! 
from the tip fhe pathologie findings may be summarized as follows \ 
Hleolus or patella liifuse new vrowth derived from and having its primar) 
| to the internal malleolus tion in the ependymal lining of the ventricular spaces « 2 
! en it important to ascertain ani brain. A wide-spread involvement of the frontal lobes, with 
' f po that the ye + is not tilted and that the marked necrosis of the growth proper and the surround 


e same horizontal plane, brain tissue. Multiple nodules of the crura and pons, 1m] 
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wall 
|i 
| 
| 
‘ 
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~ 
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anterior spines are in 
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“ating the sixth nerve roots of the left side especially. Impli- 
cation of the posterior nerve roots and dorsal aspect of the 
spinal cord threughout its whole length. The location of the 
pathologic changes found in this case explains well the symp 
toms from which the patient suffered during the last two 
vears of her life, The sudden attacks of reeurring pains, the 
incoordination und ataxia, the Rombergism, the loss of the 
patella and tenilo Achilles jerks, the characteristic gait, lo-s 
of muscle sense, the retardation of the conduction of pain 
sense and the anesthetic areas, were doubtless due to the 
anatomic limitation of the diffuse ependymal growth to the 
dorsal aspect of the whole length of the spinal cord, impli 
cating especially the dorsal spinal nerve roots which are 
absolutely encircled as if en cuirass by the cellular prolifera 
tion, causing compression and atrophy of them, together with 
-econdary ascending degeneration of the dorsal columns 
Paralysis ot the left external rectus muscle was occasioned 
by degeneration of the left sixth nerve, The mental sy mp 
toms, consisting of progressive loss of memory, slow cerebra 
tion and general mental enfeeblement (frontal lobe symp 
toms), were due to the wide-spread areas of necrosis resulting 
rom the ependymal growths which involved the frontal lobes 


Journal of Michigan State Medical Society, Battle Creek 
December, XY. No. 12, pp. aso 665 

ou Intestinal Tuberculosis Ss. G. Gant, New York 

*Diagnosis of Heart Disease. G. W. MeGaskey., Ft. Wayne, tnd 

71 *Heart in Acute Infections. Jennings, Detroit 

Management of Heart Cases in General Practice J.B 
Whinery and T. D. Gordon, Grand Rapids 

*Acute Anterior Poliomvelitis F. Green, Hillsdale 

74))06Poliomyelitis. T. M. Koon, Grand Rapids 

> *External Pelvimetry With Special Reference to Method oft 
Measuring Outlet H. Hl. Cummings, Ann Arbor 

TO. 71. 73 and 75. Abstracted in Tur JourRNAL, Oet. 28 
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urnal of Indiana State Medical Association, Fort Wayne 
lrecember, No. 12. pp. 505-548 
Fibromyoma of Uterus. S. J. Young, Valparaiso 
*lojuries in and About Ankle Griswold, Peru 
Why Re-operate in Adenoids? G. W. Spohn. Elkhart 
Diagnosis and Treatment of Empyema. HH. Elliett, Brazil 
*Improved Method of Treating Fractures of Ilumerus Wu. R 
Allen, Incianapolis 
Ankle Injuries. Griswold emphasizes the great) impor 
of an exeet knowledge of the manner of infliction ot 
Vo as & means to correct’ diagnosis and application ot 
treatment. Without this knowledge severe injuries 
are apparently minor are treated improperly and a 
ible prognosis given with later disappointing results. a- 
rmanent lameness from an unrecognized VPott’s fracture, 
amputated foot that might have been saved Therefore, 
( old denonminates history of the accident as a symptom 
urv and the first and most important symptom = in 
itiating injury from disease as well as aiding in a 
diagnosis of the character and extent of injury and 
option ot proper surgical pro edures, 
Treatment of Fractures of Humerus. ()n the basis that 
tures of the humerus the object is to secure a constant 
between broken bone fragments, or a constant lengt’) 


ot by emploving a constant foree to one end and a tixed 
for to the opposite end, Allen has constructed a padded 
mi brace, With straps at the wrist and mid-arm, anillary 
pits shaped. bearing against the antero-posterior mus le 
bout es of the axillary space. The prolongation of the 
erut irms terminates in round metallic pads, one of whieh 
est~ over the pectoral muscles and the other over the scapula 


im t pads are metallic cleats for the attachment ot 
adhe- plaster. When the forearm is tlexed on the arin 
more acute than a right angle. it forms a re-entrant angle into 
Which is placed the downward traction metallic pad. | This pad i- 
the counterpart of the upward aXillary traction pad, thy 
tightening the adjustment screw or by lowering the re-entrant 
angular pad the fragments of broken humerus are pulled to 
their proper level or even below their proper level. The hand 
is at all times free to act. 


New Mexico Medical Journal, Las Cruces 
November, Vil, No. 2. pp. 35-66 
Sl os nt Epidemiologic Features of Pellagra. C. H. Lavinder, 
U. 8. & M.-H. § 
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Surgery of Stomach. B. Lyman, Denver. 
} Feeding in Typhoid. J. A. Rolls, Santa Fs 
4 Fests Operation for Cure of Enuresis in Female, With Report 
of Case. EE. B. Shaw, Las Vegas 
Yale Medical Journal, New Haven, Conn. 


So *Serums and Vaccines, Prophylactic and Curative J. ou 
and ©. ONeill, Willimantic, Conn 

S60 Anaphylaxis and Its Application to Legal Medicine A. @ 
Wolff, Hartford, Conn 

ST Salvarsan in Treatment of Syphilis J. Rowley, Uartford, 
(Conn 


SS Value of Repeated Examinations of Urine in) Diagnosis of 
I’velitis Il. M. Steele, New Ilaven. Conn 


so Some Aspects of the Early Months of Pregnancy J. B 
McCook, Hartford, Conn 
Bronzed Dinhetes G Blumer New 


Ilaven, Conn 
41 Some Problems Connected With Medical Inspection in Schools 
Goodenough, Waterbury, Conn 
Secondary Parotitis tivde, Greenwich, Conn 
s5. Serums and Vaccines. While no very large proportion 
ot cures in causes ot developed tetanus through the administra 
tion of tetanus antitoxin have been recorded. the authors hold 
that it should. nevertheless, be emploved in all cases, sine 


by neutralizing the poison circulating in the blood. may 


turn the tide in the patient's favor, even though it does not 
repair the damage already occasioned to the nervous system 
\ntistreptococe serum in the hands of the tithors las 
proven especially useful in cases of acute and spreading inte: 

tion with marked toxemia Their experience with both 


streptococcic and staphyvlococeic vaccines (bacterins) is that 
stock vaccines of these varieties are very uncertain but that 
autogenous vaccines are highly efficacious, They report tive 
cases of gonococcic infection treated with gonococcic vaccine; 
three presented arthritis; one (a case of multiple infection 

arthritis and iritis and one iriti- From to 000 

killed cocci were injected pro re nata Results were 
rood, both as regards the arthritis and the iriti- The benetit 
to the urethral condition was negligibk Stock vaccines were 
employed, Six cases of lobar pneumonia were treated by 
inoculation, with one death Four received autogenous 
cines, Of the sixteen cases. cight were single pneumonas 


und one among the doubles One pationt receiving the treat 


ment was pregnant at the time, giving birth to a normal 
child at term the day crisis occurred One of the single 
phenmonias had a preexisting pulmonary tuberculosis 
me taialcase in the series was a double pneumonia that caine 
treatment on the ftitth dav ot the disease. death 
ecourring trom toxemia The general condition improved 

the temperature dropped after the injection of the vacen n 
all these cases but two. the fatal ease and a bov of | vears 


o reacted badly toe the vaccine, every injection be 
lowed by rise of temperature, diminished expectoration, less- 
ened liaploresis and even delirium In this latter case the iron 
lations were discontinued and the patient pulled through on 
stimulants and expectorants In none of these cases ] 
crises occur before the usual time and in tive there was ne 
marked crisis, convalescence tollowing Ivsi- Delaved resolu 


tion Was the rule. The inoculations usually lessened expeetora 


tion, but in all. except the case just noted, diaphoresis was 
iuemented The average dose administered was ten mininmes 
equal to about bacteria, every: twelve urs 
age number of injections, ten The authors beleve that t 


Value of the vaccine treatment ot PreuMonhr seems t be well 


established. Early diagnosis and prompt resort to the vaccine + 


treatment are important. Stock vaccines are promptly obtained 
and should be emploved during the preparation of autogenous 


ts 


Journal of Kansas Medical Society, Kansas City 
Vorember, NI. Now pp. 441-490 
Postoperative Tonsillar Hemorrhag J. KE. Sawtell, Kansas 
(ity 
rrifacial Reflexes With Special Reference to Diseases of Eve, 
Ear, Nose and Throat \. H. Andrews, Chicage 


> *Management of Nervous Child M. L. Perry, Parsons 
December, NI, No. 12, pp. 991-585 
‘i Personal Rights vs. Tuberculosis Ss. J. Crumbine, Topeka 


7 Case of Desmoid of Stomach Wall G. M. Gray and C. C, 
Nesselrods: Kansas City 


uN Tincture of lodin as Antiseptic N. C. Speer, Osawatomir 
1) Necessity for Early Recognition of Gall-Bladder Diseas ind 
Its Surgical Treatment Snyder, Wintleld 


ltt) Colpectomy L. F. Barney, Kansas City 
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Northwestern University Bulletin, Cricago can encourage the patient to work. He ean assist in the 


Drecember, NIU, No. 2, pp. 45-88 eugenics movement by creating in his community a sentiment 
el) Postoperative I Immediate and Remote F. A. Besley in tavor of restricting marriage on the grounds of mental and 
Papchothevany. 3. Chicane physical fitness and by collecting data. By assisting in the 
i Mitval Sten of Mish Grad (. A. Elliott, Chicago limiting of the spread of infectious diseases and especially of 
Cre oS ds Anterio ne 
Signi ee oof Wassermann Reaction in Various Stag of otherwise, he can assist in limiting the amount of degenera: 
Pr Chicane From the material at hand. he can furnish valuable data 
f in te Pan MeCiuigan and ¢ statistics on the position of certain etiologic factors jn 
7 Mitral Stenosis of High Grade. Mitral tenosis ol lllinois Medical Journal, Springfield 
by khlhott to be much more fre pine December Vo. 6, pp. GOT-754 
Ipposed It is frequently associated wit *Abnse of Local Treatment Gynecology H. T. Byford 
type. nterine type” Rem | 
ium « onpsidered as Period of Prophylaxis Against S 
or omit ease are almost « fain to Oring on sequent Abdomine-Pelvic Diseases Cnilbertson, Chi 
that n al revurvitation is Vesicovaginal Fistula Report of Five Cases \. Conk 
Chicage 
mere Or less stenosis, as the old Teehnic for Supravaginal Hysterectomy. Cc. U. 
Oniney, 
‘ tat iolis int W! it rime Reg ! 
‘ the e of Infecti ness of 
(>. Lleinemar 
i ol co l 
! rig Va ind Tr nent of Pu 
| ‘ thi 
125. Abstracted in Tie June 7, 1911, p. 1842 
Osis is most \! in Tue Journar August 26, 1911, p. 72 
Medical Record, New York 
\ I] to 
li. | l 
New 
‘ \\ ! is les 
id Test. A. Prendet Brooks 
Transt ntation of Cord \ ‘ { 
‘ ol pneu ‘ 
tution o 1 mre 
t New jer , Orange 
i). Automatic Device for Reading Systolic and D 
blood-Pressure.—— | principle on which Hoobler’s ay 
A. AS tes is the use « double eull” arrangement 
\ ‘ Wi the Fedde pith-ball vice A cull, sim 
i on wany blood presstre Mmistrument. is 
i i 
the upper arm of the patient. Phis cull ts 
? =I er one about the lower arm by me 
ibe i ich Is imserted a cut-oll valve. A 
Its eull a rubber tub onnection leads into 
d hamber which consists. fo example, ot a smal 
luto this rubber tube connecting the lov 
> is rubber bag is inserted a small glass 
end into whose bore is introduced a small | 
il Is! in M d 1] Jo irnal, Broo lyn inanner devis« by ke Ide. In order to ¢ | t 
it-oli between the upper and lower arm-cull is ope 
Medici w. r is pumped in as in filling the ordinary upper arm-« 
EM instrument. Instead, however, of iilling the uppet 
‘ 
only, the air is passed into the lower arm-enll as w 
qd Cholecs the extra bag leading from it. The air is passed in cor 
| Clir 1 Importame ce Fy ously until the pressure in all the bags is about 100 mm. 
cury, as shown by the blood-pressure instrument. At this] 
the cut-olf between the upper arm-cull and the lower arn 
C. Boswell, Rochester is closed. making now two distinet air-tight chambers 
\ Gi ss ». Jd. Roby, Rochester, one in the upper cull and the other made up of the ru 
\ bue in the jower arm-culf and the bag connected wi! 
Epilepsy.—%j on the subject of what the family The two last mentioned bags are connected by the pith-b 
ian ean do t ve} epilepsy Munson says that the tube. 
<cipline and -ion Which he can institute at home will As pulsations pass into the forearm there is at each pul- 
t both 1 nitient and the family. Sedative medication tion slight enlargement of the volume of the forearm. Ea: 


he | cod Ww the seizures at a happy medium, [le enlargement will cause the air to pass from the bag in ti 
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cull about the lower arm, through the tube containing Un 
ith ball, into the rubber bag connected with it, Phis will 
orce the pith ball to move in the direction of the air current 
ence with each arterial pulsation air will rush trom the 
wer arm-bag, causing the pith ball to jump. On the other 
ind, after each pulsation the arm will return to its smallet 
e, thus in obedience to the law of equalization of pressure, 
e air is made to tlow back into the lower arm-bag, thus 
wing the pith ball back toward the arm. Hence there ar 
iations of the pith ball as long as there are arterial 
jxations in the forearm. Now, if additional air is pumy« 
» the upper arm-cull, whieh is shut off irom the lower arm 
by the cut-olf valve, to the point of obliterating the for 
pulsations, there will likewise be a cessation of Ul 
lations of the pith ball. At this point the height o1 


ury column is read for the systolic pressure, Or, the ai 
be pumped inte the luppel eull far above the true blood 
sure and allowed to escape through a needle valve [hy 


vethod, as soon as the pulsations appear in the torearn 
ire recorded by the instant oscillations of the 

being the systolic reading These results are i 

er taken at the cessation of the pith-ball oscillation- 


litst appearance of sie h oscillations 


e operator opens the shut-olf between the upy 

rm-bags and watches the oscillations of the pit | 
r is permitted to escape through a needle valy 
Which the ‘oscillations are greatest Is the t 


e diastolic pressure is read 


New Typhoid Test.—Prendergast’s test consi-t- 
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Jor Ophthalmology and Oto-Laryngology, Chicago 
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Tract, W resent 
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Mastoid Op tion F. E. Fran 


New York Medical Journal 


f Voll, No 
\ ad »>M Int i 
Also (‘as I | 1 
tures I Belduan and N 
no eases and Their Relation to Infant Mortality and 
oration. DP. A. Morrow, New York 
E. MeDonald, New York 
Dif irative Labyrinthitis; Its Diagnosis and Relation 
! inial Complications J. Anerbach, New York 
Ta Climates of South-West E. FE. Elliott, Chicage 
4 Ind for Radical Operation in Frontal Sinusitis s 
i. New York 
o> SO Moral Considerations Related to Medical and S 
of Crippled Children MeMurtrie, New 
136 *The “J Stroke” Method of Percussion. O. Lerch, New 


149. Localized Typhoid.—A dairy farmer gay 
six cases of typhoid on his tarm in 1904, one i 
case in 1908 The dairvme represent asthe 


cases in 1904, and was now the only person on 


bad had the disease Specimens Of lis stools 
and examined for typhoid bacilh Phe exami 
the presence of enormous numbers of livit 
Lhe bacilli were tested witl tv] ond 
also as to their cultural characteristics I lie 
tvypu il \s a contirmation of the labora 
int it hnterest oO hat i! il 

pipetting broth fishing fre 
mens, accidentally drew me mto her meout 
later she developed ty phoid 
i ecovery \ bloo il re tuikeh ad 
vielded typ UV bacihh 
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4) Six 4 f Ars l (‘a } 
Lhisease Hi. Barber 
. » Daily Variations in Leukocytes in Disea 
point emphasized by Thomson is that leukoevts 
always mace every Poul to is 
extreme variability of forms and numbers it 
also suggests a protozoon origin of Hodgkir 


suggestion being based on the similarity of the 


ture to that seen in malaria, 
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|. Dangers of Saline Injections. The authors believe that 
saline injections as at present administered are by no means 
Neither cen 


filters, 


tree from risk, especially when they are large. 
trituging, filtration through bacterial 
nov boiling. is suflicient to prevent the tever that follows saline 
It that distillation in a Jena 
all water used in the preparation of saline solutions, 


cotton-wool or 


is claimed sterile 


retort ot 


followed by immediate injection, is at present the only relia- 


ble method of insuring that no fever follows the injections. 
Paroxysmal Attacks of Dyspnea in Heart Disease. Thi 
features, common to all Barrer’s patients, are that they 
occurred in elderly men in whom the heart was enlarged. In 
no case Was there valvular disease whieh appeared to be pri- 
no ns of an aneurysm, In two the high blood 
chronic interstitial nephritis as a primary dis 
sinew ouuse to the heart trouble, but in the absenee of albu 
oor other of kidnev disease the attacks 
ot appear to be uremic Barrer is inclined to believe that 
the morbid anatomy of the condition in all has been degen- 
eration of the mart mptisc le 
Lancet, London 
7 i Abdominal in Main Paramor: 
Abdominal and Pelvie Surgery R. Morison 
Venercal Disea Its Present and Future Whit id 
‘ Ht. Melvil 
*Cuse of Rapid Invelution of Uterine Fibromyoma After 
rition 
1) im Salts as Prophylactic Against Serum Rashes um. A 
Cassie 
lip Genital Tract lL. S. Dudgeon and 
Iva n 
im megulic Polvevthemia with Cyvanosis kK. Clark-Jones 
in oof Unusual Size Complicated with Ventra 
aoand Ascites Macnaughton-dones 


Intra-Abdomino-Pelvic Pressure. The intra-abdomino pol 


pressure, even that maintained during posture and rest, 


Paramore save subserves most Cire ulators functions, 


It only quickens the whole cirenlation, but) renders the 
‘ richer purer ino a shorter time; and this is the reason 
iv elfects on general metabolism, By maintains 
iw pressure lays the toundation for etl- 

ent cerebral cireulatie -o important to man; it is. indee | 
t<s means that man has been able to evolve and is able to 
tintain Vigerous and strenuous lite, both pliasieal snd 
In spite o his erect carriage and the elevated mition 

~ brair 


Involution of Uterine Fibromyoma. Downer conclides 


cuse th a tibreid ot the size of a cricket ball entirely 
- tred in the course of two months during the process of 
\ vear later the patient again became pregnant 
the pl nt time. gestation having proceeded for jive 

~ there is no sign of any reappearance of the tumor 


Calcium Salts for Serum Rashes. -In the diphtheria 
pat st. Thomas’ Hospital it) has been the custom during 

ist fe vears to administer calcium salts with the object 
u ny the severity of antitoxin rashes In order to 

. tin the effect, inv, of this treatment, Cassidy took 
wo ~ tive cases and administered calcium to alter 
patients spective of the extent ot membrane or cose 

un hlorid Was the salt used in most cases. b it 

ietate Was viven occausionalls : the average dose was 

" mum, [oor minimum, 3 gry. given three times a 1 
tine every third dav. In each case rashes were caretuiis 
and, When present, noted as being “faint,” “mod- 

r “sever Ot these sixty-two patients, twelve ciel 

ess than twelve days after admission and are therefore 
ed. In twenty-three patients treated with caleium there 

is no rash in four, faint rash in six, moderate rash in tive, 
rash in eight Average duration of rash when present, 
todays. In twenty-seven patients treated without caleiam 
e was no rash in sixteen, faint rash in seven, moderate 
isl) in one. severe rash in three, Average duration of ras) 

three days. 


12. Diplococcus from Urino-Genital Tract. ‘The organsm 
which not intre- 


Panton is one is 


urino-genital tract, yet appears to 


and 
the 


ribe | 


nthy met with 
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have escaped notice in the standard works on bacteriology. It 
is a diplococeus in no way allied to the pneumocoecus, vet the 
two organisms may be, and have been, confused. The authors 
isolated the organism from the urine of women, children, and 
much less commoniy male adults, as well as from the vagina, 
pure cultures of it from pus from the 
It appears to be particularly common 
an 
from 


obtained 
the uterus, 
of small 
catheter 


and have 
interior of 
in the urine 
taken 


epidemic diarrhea they 


eXamination of care 
it ly 


Its 


children: in 
children w 


staining properties, its morphologic appearances, and in’ the 


specimens eleven 


met with it in eight cases, 
nature of its colonies on agar this organism closely resembles 
the pneumococcus, vet in every other respect the two bacteria 
are widely different. [t should hardly be necessary to insist 
that the diagnosis of a pneumococeal infection can only |x 
made after full cultural and other vet 

authors venture to think that the frequency with which 1 

pheumococens has from the urine and 


vaginal discharges depends on the mistaken identity of thot 


investigations, 


been reported from 
organism with the one deseribed; in fact, they have evide: 

that 
quently met with, and may be unaccompanied by any evicdk 


this mistake does occur. The organism is one not in 


of disease. In oa certain proportion of cases, however, j 3 
associated with the ordinary phenomena of intlammation | 
may be the sole organism deteeted. The coccus appear- to 


have littl or no pathogenic action on mice or rabbits 


Journal of Tropical Medicine and Hygiene, London 


December NIV. 28, pp. 3850-864 
Etiowey of Beriberi Fraser and A. Stanton 
Practitioner, London 
December, LNNAVIT, Now 6. pp. 86 

General Practitioner and Medical Societys J. M. Brow 

17 *Nature and ‘Treatment of Certain Forms of Indigestion: ! 
Wethered 

IS Pulmonary Tuberculosis. M. Paterson. 

Fatalities of Appendicitis and Their Prevention \\ 
Handley 

Reeurrent Jaundice, Pyrexia, Splenomegaly, Anemia a 
mentation of Skin in Girl Aged 11 Years. L. Guthri 

Skin-Grafting W. Evans 

Treatment of Venereal Discases as We See Them 
J. R. MeDonagh. 

Anaphylaxis in Relation to Certain Clinical ns 
if. Bo Shaw 

“400 Praecticn! Points on Blood-Pressure for Practitioner ‘ 
Mct'lure 

> Dr. John Fothergill RH. Fox. 


t} Case of Traumatic Myositis Ossificans with Invol) f 


Musculo-Spiral Nerve Bevers 
Permeating Mastoid Meningitis. J. Burgess 
JS Special Applications of Spa Treatment to Female I 
orders B. Ray 
20) Medicinal Use of Omnopon J. Rae. 
17. Indigesticn.. In Wethered’s opinion the pain 


comtort experienced In d\-pepsia are due to three caus 


the distention of the stomach brought about by the a a 
tion of gases evolved by faulty digestive processes (if the 
distention is only stight a sense of fulness and di t 


ix felt; if the distention is greater there is actual pa - (2) 


acid, whieh ca s an 


tle existence of free hydrochloric 

increase of peristaltic action of the stomach (the nay 
ilso produce a spasm of the pylorus, which causes the ori 
orifice to be closed and so by preventing the exit of gases 
iitensifies the symptoms); and (3) the presence o1 ols 
evolved in the stomach. The time-honored plan of giving 
alkalies in certain cases affords relief by neutralizing 1 vid 
and so lessening the increased peristaltic action. It is obvious, 


however, that a more effective plan to relieve the symptoms 


would be to empty the stomach of the contained gases and 
the retained more or less altered food matters. This is best 
done, Wethered says, by emptying the stomach into the dno- 
denum by Mitchell's method. When the surface of the sxin 


immediately beneath the left costal arch is gently stimulated 
with the fingers contraction of the stomach occurs. The stim 
ulation must be brought about by stroking the skin very 
lightly; if too much pressure is used a spasm of the py lorus 
seems to be produced, and gas and fluid are then unable to 
pass through the pylorie opening. When contraction of the 
stomach occurs, as evidenced by the sounds heard by the 
plonendoscope, the stroking must at once be stopped until the 


bubbling or gurgling sounds have also ceased, otherwise the 
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every 
tred. 


ceases. When the sounds have stopped the stimulation 
again resorted to and so on until the stomach 
emptied, as shown by the results of auscultatory percussion. 
[he procedure is best carried out four hours after a meal, 
ln most cases, once a day for about a week or ten days is 


most important point is suitable spacing of the meals 


ree meals a day must 


p. m., nothing whatsoever being taken 


in 


CURRENT 


has 


be preseribed ; breakfast at 
to 9 a. m.; lunch from 1 to 1:30 p. m.; and dinner at 7 
the 


is Way the stomach has complete rest between t! 


thus has a proper chance of emptying 


ied once a day by the method described, 


Glasgow Medical Journal 


December, LX XVI, No. 6, pp 


Proptosi A. M. Ramsay 


Development of Acidity in Cows’ Milk ane 
rim ind Temperature R. Vincent 
in} Distribution of Secondary Growths 


Mamma G. T. Beatson 


Cancer of Female Mamma.— In 
appeared at 1) umbiliens. (2) vulwa, 
triangle, (5) lower jaw and (6). sea 
rable. Not only were nodules preses 
the chest anteriorly, on both sides ot 


wer Jaw, on the scalp, and, posterior! 


Jar. lumbar and gluteal regions, bu 


on 


is and to the perineum, a very 


») the 


mo 


triangle. Of these, thre 


one near the apex of S arpa’s tri 
natomy of the Iymph supply oj 


metastasis co ld occu! 


itselt 


Annales de l'Institut Pastevr, Paris 


Vorember, ANY, pp 


iin i 


onkevs were inoculated with 


aid plaryux of a child who had 


succun 


been 


tbout 


m of tre Calmucks from Tubercu- 


MEDICAL 


nervous impulse seems to become too strong and the contrac- 


equired and the interval may be lengthened, every two days. 
third day, and so on, until all symptoms have disap 
At the same time the diet must be carefully regulated 
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acute poliomyelitis an! 


disease while inoculation 
neck, spleen and mesentery 

been brought to the hospital, 
and developed the pohomvelitis May 


had been no case ot poliomvelitis hetore 


fourteen months. But 
same ward as the aly 


poliomyelitis four month 


Epizootic of Rabies. 


Brazil to report an epi 


There was no ut lp 
but if was not that 
tie til { 


the animals promptly contracted 1 


proved harmless 


for tubers pli wi 


Tissue trom 
This child hal 
i\ iv \lay ] ere 
in the hospital fo 
trom April te Apri develop 
en thout 4.000 eattle ay 
eval of rabies n dog 4 
for several vears but ¢ ive! nm oa 
not he ‘ correct ba | 
1 Its Rela tected ail aie ‘ ‘ and mea 
been utilized but no mis ive heen | t 
in Case of Can eS 
Archives ces Maladies de l’App. Digestif, Pari 
tse st 
is on the front wall of the abdomen and re 
t nex of NSearpa’s tria le the shale to 
lose to the anus The nodules varied in s re “tes 
to a 5-shilling piece. the largest being at 
11. Inflvence of ium Salts on B and Stoma 
licus, mers veneris, (3) the leit le of 1 
T10n ‘ 
$y) Scary alee 
i 
in stonia 1 ‘ ‘ 
the regions 1 
in the Astrakhan Country (Rec 
rte i ‘ | tht le dan les 
Metchnikef, E. Burnet and L. Tara 
ine-Medin K. Landsteiner, ¢ lavaditi ‘ 
al 
nfections and L of t! Ad a iM : 
; f Al Fermentation. A. 
i Proteus Pacillus in Natu (. Cant 
lo t With irgquet) was ext mia we b 
| 1 to the ibitants at E 
i2. Esophagus t Can 
\s ! lisxtriet along the ‘ bor : 
r thre hor ra SOLD per t ( 
! | ively \ e in e interior the : : 
v 64] ent. and the ditlerence was 
A mad till more so among the « ildre a \\ 
t ‘ it to a town school thev almost ; 
tuberculosis, so that the authorities ; ~ 
1 for them in the interion Phi , 
Olle ‘ ‘ i\ i \ ‘ 
e contracting of tuberculosis unusual ; 
il Research on Acute Poliomyelitis.—Amo 
tudied was the resistance of the virus 
\ s kept in glvcerin in the retrig ieee 
lor i capable of infecting monkeys. Even whet 
Sipe ‘ B tin de i’A émie Pa 
t uughiv desiccated, it proved virulent 
ester { davs, and kept in water or milk at roo 
exposed to the light it was still virvlen 
the tonsils ai id Al I’ } 


Jour. A. M. A, 
Jan. 13. 1912 
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uid and injects it subeutaneously at some other point, and 
has applied this method of autoserotherapy in sixteen cases 
including four of influenza, four of typhoid and eight of Malta 
fever, Tle is confident that the course of the typhoid in two 
men Who had previously of the patients was materially attenuated by the procedure 
Among the 2.652 and in six of the eight cases of Malta fever. The injection 

may have to be repeated once or twice after intervals of tive 
The 


$3. Vaccination of Troops Against Typhoid.-Vincent re- 
ports the results of vaccination of 283 soldiers against typhoid 
ich Was prevailing at the time in the garrisons where they 


border between Alveria and Morocco. 


\ 


were stationed, along the 


lizures do include any 
stomach trouble. 
171 cases of typhoid and 134 cases 


The 
ise 


had tvphotd or any febrile 


net vacemated there were 


days, but when done early it seems to abort the disease. 


52. Autoserotherapy. 
blister 


up into the svringe from 8 to 10 ec, 


trom thre 


febrile stomach trouble, with a typhoid) mortality of 
per cent \mong the 129) soldiers vaccinated with cooperation of the organism before it las become exhausted 
\\ t Leishman vaccine one contracted typhoid but had it by the strugele against the disease is an important faetor in 
\ ehithy, while none of the 154 vaccinated with polyvalent the cure. The course of the infection was usually much shoert- 
\ ine showed at any time svinptoms of typhoid or of a sus ened even when typhoid was com Hiented with Malta lever, 
| 
| is fel e vostric trouble Phe men lived under similar 
‘ n¢ ry respect otherwise than the vaccination. Revue de Ct irurgie, Paris 
December, No. 72, pp. 839-1000 
Lyon Méd:cal, Lyons Disease of the Pleura (De la pachy- 
OXV Xx echinococeique du traitement des Kystes hydatiques « 
\ mp. plévre.) EL and M. Vineent 
Milk (Etude beut dans le t de o4 *Pifty-Three Cases of Injury of Lungs from Without (Sur 
ntriftwation. Planehn and traitement des plaies duo poumon Etude statistique: 
\ ‘ pp. tl Clément 
\ \ ’ System (Lean *Injury of Adrenals from Momburge Belt Constriction le 
au me pervetix som role ct Ses [es procédé Whemostase de Momburg et les capsules surrén ) 
a Berie! ton Canestro 
oO *Injury of Vessels in Axilla Complicating Trauma e 
Vo. 1197-1268 Shoulder. (Des lésions des vaisseaux de Vaisselle q 
\ Possil Responsil r White Rile with ¢ i pliquent les luxations de Vépaule.) M. Guibé Com: } 
teintur Wiod ivec in No 10 
\ iention a la bile blanel ins ov *Treatment of Aneurysms and Hematomas (Le trait t 
a \ ives.) M. Jaboulay conservateur des aneévrismes et des hématomes.) d 
and J. Vanverts. Commenced in No. 11 


Presse Médicale, Paris 


ough almost anv one mav aid in isolated cases, 


Modinos applies a blister and injects 
into the subeutaneous cellular. tissue. 
of the blister 


+3. Echinococcus Disease of the Pleura. Vincent revi: 


various forms that may be assumed by this affection, « : 


A ing eteht cases from the literature with two from = n 
Ml practice and emphasizing anew that treatment must be lu- 
ed 1) n penutios ‘ sively surgical. It should aim to remove all traces « 
M “Viet parasites trom the pleura and to release the lung whe t is 
ny 4 wd bound down by rigid thickening of the pleura. For t first 
\\ Or Exper ntal is enough to resect the ribs to permit ample 
ef i" the pneumotomy. The second indication is met at a 
tl | s Discus I’) Modinos sitting with a tlap incision to permit decortication of t ine, 
Treatment of Lepre Sy. Jeanselme reviews the various cured by treatment on these les. 
vsical methods of treatment that teen In one case the tirst sVimptom had been recurring tor 
late for treatment of leprosy, remarking that he more than three years with fetid sputum during thi six 
; pleased w he benefit derived and the lack of mouths: then the patient one day coughed up A « of 
en chaulmoogra oil was iniected mixed wit nembrane-like tissue and fever set in with pain in t eht 
compound oil made by mixing 0.5 em shoulder. Sudden suffocation and intense pain brou im 
0.25 em. of camphor and 5 os. enth of tacel to the hospital where relief was obtained by punet the 

a An iniection of 6 < ix equivalent to [fa Pleara. Hemoptysis a few months later led to the di: s of 
\ulmoogra oil, and this injection can be rep a hydatid evst in the lung or pleura. Pain int! t side 
aes External cauterizations and other p'ivsi ot the chest and general debility were the main svn > in 
super lesions but they are the second case. with slight fever times Att or 
cerns itis Raa lium pr wed } SIN mont! there tollowe | dyspnea on exertion and nule 

, the pain in two cases. and it also induced it hemoptysis; pleurisy was assumed at first but pum re 
passin ot ley ous nodules on the face vealed the echinecoceus the pleural effusion. ther 

thont leavine a trace (De the only symptom for months was the gradu 
w Roentgen ravs sometimes ha ment of the abdomen, and a laparotomy finally la 
' on t Jeprous intiltrations. and Jeanselm bile-tinted effusion almost filling the peritoneum 
ad riters on this method of treatm traced to a ruptured echinococeus eyst in the lives pel 
it suecesstul in two cases but wi itoneum does not become tnthamed under the inthu: of such 
i rhe Roenteen ravs have an inconst: effusion, even mixed with bile, while the pleu ually 

<turbances of sensation leprosy, s develops a pachypleuritis 

rand sometimes without effect on them. 4. Wounds of the Lung. -Clément comments on t ymipar- 
| } | the route of the nerve, especial ve harmlessness of firearm or stab wounds of 1 ing or 
’ ww hie the nerve seems thickened and knobh injury from fracture of the ribs or crushing accidents. Only 
1 ts mav likewise have a sedative a When the vessels are involved in the injurv is t outlook 
ervous disturh es and often prove us untavorable. He tabulates the details of his fifty-three cases. 
pros ive atrophy of miutseles, if eare is ta Momburg Belt Constriction and tke Adrenals. —( :nestro 
e the muse He adds that the high frequency onelides from his experimental researeh that 1 Momburg 
be instrumental in the cure of a leprous pred belt method of hemostasis is liable to induce n itions 
‘ e feet: a three-minute sitting was given jin the structure and functioning of the adrenals. At the 
or s ecks with a spark 4 or 5 em, Jon same time these are never sufliciently serious to explain 
‘ m the other foot of the same patient did not alone the instances of immediate sudden death. In a few 
min mid it) reeurred Prom the multiplicity of rare cases, however, if the adrenals were not entirely sound 
treatment it is easy to deduce that none is satis beforehand, it is possible that the procedure might have 
induced a sudden arrest of adrenal functioning whieh proved 


rapidly fatal. Although this injury of the adrenals is net 
enough to cause death, as a rule, vet it may cooperate m the 


clinieal syndrome and throw light on certain puzzling symp 
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ms. The sympathetic nervous systen r klinische Wochensc! . 
adrenal functioning, and thus may an 
irrevular action of the cardiovasc system; \" 
eparably injure an already weakened heart. 
i. Lesions in the Vessels in the Axilla with Dislocation of 
e Shou!lder.—tiuibé summarizes sev \ 
es treatment. Lig 
the preferable 
-ion of the hematoma 
ecord was only 20 pet 
With incision, an 
ot the ligation 
Incision CAses, 
is excellent results in 25 per 
per cel 
ré moved 
Treatment of Aneurysms and Hematomas, 
in Abdominal Wall. 


and 

ulous lesior 
1 i ‘ ‘ 

develop likewi ‘ 1 
perito is ‘ 
e cold abscess and manite on is 


Injection o have given good results in som point is to dete viether a 


bility ind perfect results to date ot festations has passe ave il 
nent render this preferable as a rule, process, that is, 


cases, but 1 


radic 
ical surgi 


‘ 
] 
| 
‘ 
e ! Lite tumetfaction nm the | er rey 
toa il ocholeey le an att ‘ Wy 
tis. lo h it! it the pres 4 
tien i} thy li-h i,! thie 
at OlecVslitis is extremely rare in « 
ominal 3 : ‘ ‘ 
a a j pre ed to Operate at 
b ith of the 1 ; 
ly e littl girl 
of t ‘ \ at 
attenti rv tub 
ro nal may 
rg uVas 
ns bit 1 r the tum 
he th 1] | 
‘in Was a Ider at 
pw had b the vall-blad 
nd prevent t t *s lvi 
ve ot the ted 
‘ed Puncture of thie 
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potuts Which throw light on this question; chief among them 


is the discovery of metastasis in the rectum or ovary. Boas 
reported long ago metastasis in the rectum in eight cases ef 
gastric cancer and two of cancer in the liver, and has since 
ob-crved several more cases of the kind. Before this. ic 
found the metastasis in the rectum in a number of cases, 
including one of cancer of the cecum, although at the time he 


did vet appreciate the secondary character of the growth. 
With Straus-. Welling, Sclnitzler, Bensaude and others he calls 
attention to the importance of metastasis in the reetuen as 
Wimportant siga that the primary caneer ts already inoperable 
Ife estimates the frequency of this sign at 20 or 30 per cent.; 
the metastasis is generally in the anterior wall of the rection, 


trom 2 to 4 om above the prostate, and feels hard and knobby, 


cenerally like a seal ring.” but oceasionally dilkuse 
niiltration imor as large as a pigeons eve, but alwavs 
fre from uleeration aud not growing into the mucosa, and 
t WH out the usnal tunnel shape of rectal cance In hus 
the metastasis ino the rectum never caused any svuip 
terms. few women patients were in this gronp with 
rectal metastasis i one case recently of cancer of the 
pv le attempting tn Operation, solely on 
mit of ‘ scovery of metastasis in the rectum. aml 
rowth proved aliogether inoperable. Another importent 
1 tois that surgeotis must retram trom operating ont 
tal metastases on the assumption of a primary gro 
it tention site also be patid to metastasis m 
tries, especially. as the secondary growth generally 
ows the primary; it proclaims that the primary ture is 
Inoperal eve en other conditions seem to favor its ral | 
| further emp asizes the importance of dulies- 
‘ ‘ rib phenomenon.” He has always 
t rot the fundus of the stomee! 
i \ e ete sof the organ and thus offered « it 
| t= removal. but this sign) requ res 
thi sturdy to ts connection with ineperab 
mportant sien ble extension of the ea el 
! stoma or test venous thrombesis the ley 
ne the pus eer cells inte the bload.  Pos-ibls 
the ca ot i ! prove useful to determine the 
operabilitw of ers. as ll as other serologic and biolovic 
t Phe pra importance of this “late diagnosis is 
' surecons \ not be called on to operate in the absol l\ 
‘ ss will render the surgteal statisties mu 
have re it the ceomed to tathure thal 
wine the number the unsatistactory exploratory lay ! 
Surgery of the Pancreas... Lick reports two cases 
eniorrhagic pancreatitis: In the first the anemia, ileus 
orn slow should have snevested the tro 
Were before the actual co 
‘ Wits rece | Phe pulse was probably the result 
tution of the vagus In the second case a evyst developed 
itte ts location suggesting hydrops ot 
thn il-bladdet Phe patient died nearly three vears late 
of diabetes and pulmonary tuberculosis, and necropsy reverted 
tibious leveneration of 1 head of the pancreas, all that 
remained of the organ Phe panereatitis had not been reco 
! lat the time. but the evst had evidently developed on 
the basis of a cireumseribed necrosis 
Med zinische Klinik, Berlin 
December 10, VIL, Na. 30, pp. 1921-1962 
SO) Inflammation (Ueber die Entziindung.) Marchand 
i (Die Tonsillen als Eintrittspforte 
der in tionskrankheiten.) Finder 
SY” Gastrie Symptoms vith and as Equivalent for Mig ne 
(Magen ome nd Mawentiquivalente bei Migriine.) A 
Schmidt 
S I) nea from Dis tion of the Stomach with Air or Gases 
M Dyspnoe.) J 
Dingnosis of Tuberculosis of the Kidney. (Zur Friihdi 
om der N entuberkulose.) Hirsch. 
Trentment of Warts. ¢Warzenbehandlung.) E. Saalfeld 
Mountain Sunlight (Das Licht im Gebirge.) <A. Gockel 


Hirseh 
with 


<4. Early Diagnosis of Tuberculosis of the Kidney. 
says that the urine may be little if modified even 
anu established tuberculous process in the kidney, but that 


any 
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albuminuria of dubious origin should always compel exami- 
the 
tuberculous process in its incipieney, even when the albumi 


netion of urine for tubercle bacilli. This mav reveal a 


nuria seems to be merely of the orthostatic, cyclic or lordoti 


type. 

Monatsschrift fiir Kinderkeilkunde,, Leipsic 
Vo. 8, pp. 3891-588 

ST *Physiology of Lactation (Bedarft es) des physiologiseh: 
teizes zur Anrecung und Erhaltung der Laktation?) 

SS Biologic Differentiation of Proteins in) Milk. (Die bislogis«) 
Diferenzierung der Milcheiweisskirper.) Il. Kleinsehmid 

VDarticipation of Urogenital Mucosa Exudative Diath: 
(Retoiligung der Schleimhaut des Urogenital- Apparates sry 
Svinplomenkomplex der exsudativen Diathese.) Leist 


oo Research on the Stomach in Tetany in Children (Mageniun- 
tersuchimgen bei kindlicher Tetanie.) Thorspecken 
81 The Ash Content of the Muscles with Rachitis (Ueber dey 
Ascheehalt der Muskulatur bei Rachitischen.) LE. Ast 
heim and Kaumbheimer 
S7. Physiology of Lactation.Helbich states that he |as 
been able to keep the breasts se reting normally When e 


infants Were not nursing. By regularly drawing the Ik 

with a breast pump. lactation proceeded as under normal 

conditions, le vives the curves in eight of the ten S 

reported, all contirming the eflicacy of this artificial dra ' 

of the milk in’ keeping the breasts secreting normally jor 
weeks and months. No untoward by -ellects were observ: 
any instance Phe amount of milk increased from S00 to 

1350 em. between the first and eleventh months in one t J 

ease after the death of the child in the second month. 

Miinckener medizinische Wockensc rift 
December 5, No. 49, pp. 2593-26458 

Vhysiolocic Differences Between the Cortex and 
of the Thy leutu der eosingp! n 

4 fluence of Aleolhe 
hel und Keimzellen —Blastophthorische Entartune \ 

Dead Bacteria in Water in Salvarsan Solution Enhatr 
ity (ler Einfluss von Mikroben aut die Wirkune Sal 
varsan.) W. and N. K. Yakimof 

*Thrombosis of Mesenteric Vessels (Veber Verse} de 
Messer rinlarterien und dessen Folgen.) Hk. Merk 

6 Prneamonia Due te the Diplococeus (Ein klini: 1 
experimenteller Beitrag zur Kenntnis der durch d i 
azillus verursachten DPneumonie.) n 
niessen 

7 Cocain Mydriasis (Zur Kokainmydriasis.) W. Lind 

rie Method of Determining Mineral Content er 
einfache Bestimmung des Mineralstoffmeha | der 
ve rrink- und Nutzwiissern.) K. Wunder 

Test for Left-Iandedness (hinfaches Verfahren z tt- 
ing von Linkshiindern.) \. Briinine. 

1) Operative Treatment of Astigmatism (Beitrag ven 
Behandlungen des regelmiissigen  Astigmatis G 
Levinsohn 

Improved Technic for Intravenous Infusion, It 

inl *Reenrrence After Gall-Stone Operations (Wik wir 
Rezidive nach Gallensteinoperationen vermedic 1 ein- 
schranken 

Plan for Int itional Union for Advancement S-ienee, 
(Die Internationale Union zur Forderung der W ft.) 
K. Pollack 

05. Mesenteric Thrombosis... Merkel tabulates tails 

of six causes from the literature of isolated occlu i the 

inferior meseulerie artery with more or less tomiec 
changes in the region of the large intestine inv: He 
then reports a case ol thrombosis of both mesent: teries, 


with necropsy. There was complete paralysis of 1 gment 
of the bowel involved, whieh was distended wit blooiy 
mucous fluid. Death occurred from absorption sub- 
stances at this point before the intestinal wa vielded. 
Sclerosis in the mesenteric vessels had evidently been the 


ich the 
can find 


of the abdominal pains and constipation ot 


Calise 


patient had complained for a few months, 


only three cases on record similar to this. The trouble has 
been detined by Schnitzler as angios lerotic (dy ristalsis. 
Merkel remarks that there are over 150 cases on record of 


thrombosis of the superior mesenteric artery, fatal in nearly 
The of the mesenteric 


artery prevent serious damage from its obstruct 


every instance, anastomoses inferio 
on as a rale, 
but when the artery is already affected with sclerosis and 
the heart is already more or less insufficient, the outcome 1s 
invariably fatal. 

102. Recurrences After Gall-Stone Operations. 
in additional instructive case of supposed recurrence of gall- 


n operation, supplementary to his article swm 


Kehr reports 


stones after a 
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marized in Tne Journat, Jan. 6. i 70. He removed a stone 
from the common bile duct of «a man of 60, whose liver 
showed signs ot cirrhosis His health persisted eood lor more 
than three years when he lost appetite and jaundice developed 
0 intense that operative treatment was required. There 
vere no pains. The liver avain showed cirrhosis; the bile 
wt was moderately enlarged, containing purulent bile and 
impacted stone, the size of a hazelnut Kehr naturally 
sumed either a recurrence or imperfect clearing out of the 
rements at the previous operation, but the microscope 
tled a suture thread in the center of the stone which ha 


lently developed in the common bile duct, its struetu 
vy entirely from that of gall-bladder stones. The cas 


the necessity f nucroscopic examination befor: 


ting that there is recurrence of gall-storts 


Wiener klinische Wochenschrift, Vienna 
becember 7. VAIV, Ne pp. 26 


Problems Tleredity (Nachruf auf Ludwig K 
Finize Betrachtungen fiber dus Vererbungesproblem. i 
Rabl 
cht as a Therapeutic Factor (Zu Sonnenkuren.) 
Winternitz 
1 Ie tion in Urine Under Atophan (Ueber einige im Atonha 
ne auftretends charakteristise] Licaktions A 
ewski and I. Sohn 
bormation of Vagina Out of Small Intestine (Ueber dle 
Hlerstellung einer kiinstlichen Vagina aus dem Diinnm 
tlalban 
ne Wage-Earners in Ilungary ib ungiti 
Arbeiterversicherung im Jahre 1810.) TL Pach 
Zentralblatt fiir Chirurgie, Leipsic 
December 16, Ne. 50, pp. 1625-1656 
1 iiment of Perforated Tuodenal Ulcer ‘(Zur Rehandlung 
rforierten huodenals hwiirs.) A Hlofman 
1 iwement of the Tongne Punring General Anesthesia iE 


neuer Landgriff zur Narkose.) Gontermann 


Treatment of Perforated Duodenal Ulcer. The tissues 

\ riable in the case reported by Hofmann that he found 
ble to suture the perforation The duodenal uvleer 

d no symptoms until the perforation oceurred in 

t. and the operation followed twelve hours date 


} 


ilire uly traces Of tat necrosts Ait the ret 
or gastro-enterostomyv had been made and 1 
; cleaned out, the opening was y! 1 wit 
the lives pressed down on the ule mid beld in 
, mpons introduced between the surface of the live: 
~tal arch The tampons were gradually removed 
inv further trouble 
nagement of the Tongue in General Anesthesia 
(or voids the disagreeable drawing out of the tongue 
and the jaw forward, by a method of pushing tle 
tone of the wav with 
ntroduced as tlre a> 
mot open with a 
gay is relled 
0 urtace of the ; 
1 reat, im tron 
( ttis Applying 
press the tampon on 
the 1 its base and a 
pres the chin, the 
iorward and 
= follows this movement of the tongue. t! 
larynx is left open. Greater foree ean b 
iyainst the upper teet The gag is rt 
vhen this tampon roll is once in place, and 
\ tampon can be changed tor a clean one at 
r advantage of the method. He has found 
Mp etul and reliable during operations over an 
n the head is held low. 
alblatt fiir Gynakologie, Leipsic 
lli *s nars Apthw in New-Born Infant iSeps 
nau hend von der Bednar’schen Aphthen.) 
W2 *Ligati rine Cervix to Arrest Hemorrhag (Ueber eine 
der Me Stilung von Gebiirmutterblutungen.) 8. 8. 


‘AL LITERATURE 


111. Sep: is irom Aphthe. Linzenmeier reports three cases 
in which fatal sepsis developed from Bednar’s aphtha in 
ailection of infants only a week old. consisting in the mild 
forms of two vellow, flattened, slightly elevated patches, one 


on either side of the median raphe of the palate possibly 


ulcerating and yeesting diphtheria and accompanied by ) 
fu-e seropurulent nasal secretions In his cases mo 
ous affection spread ywwnwal into the intestinal tr i 
th infants soon cied In the first child the pro 
more vradual course, the « and cntire ston 

coated with the talse mx bram it 1 tin 
course Was more like ft it of ervsipelas | 
hemolytic streptococci were cultivated from the 
secretions and theria was bacte holow | ‘ i 
prartate lesions Were the first siens of troubl and lie 
clined to ascribe them to mechanical iniu trom the win t 
ol the mouth of 1 new-born ttant thi in} 
especially predispose points in the palate Aa mothers 
all harbored hemolvt i oco tion of the lesions 
irom them set up a s s svndronn it tie rms mm thy 
moth had been only e ordinat lora, the af tio? hd 
probably have ru course under the tvy jeal 
picture of Bednar’s The eases te the 
of retraming trom te ne the interior 
mouth. Linzemmeiey out the infant’s mouth bv | 
the body forward « Its abdomen, holding eintant by the 
of its neck and its feet Aspirated muens is thus 
of the infant’s mouth and ness mel it is wine nr 
the child’ He calls this the n 
ver” and states that its repetition tor two or 1 tes 
gene! clears out eflectuall the mouth and 
nostrils are cleared with the tracheal] itheter and anyou is 
leit can usually be easily aspirated through the nostrils. as 
infants breathe only through t ‘ — le oa 
mucus lodves in the throat or nose It is only exc 
necessary to introduce tl catheter into the trache tor the 


purpose 


112. Ligation of Cervix to Arrest Uterine Hemorrhage 


Atter curetting out the last traces of an abortion ft) 
protuse arterial hemorrhage rebellious to the weual n ‘ 
1) re seemed o eT recour- but to emove the 
clamp the uterine arteries according to Henkel A« 
procedure is not always effectual. and as the patient was 
young to lose the uterus, Cholmoveoro echled 1 
ternal os wit ro ‘ | t 
‘ m bloo iis Lik ity itl 
oes not distend easil iT 
ha rown res i? had \ 
ward and the livature Wwe ! 


Gazzetta degli Ospedali e delle Cliniche, Milan 
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114 Apparatus Aid in Ver i 1 «hee Nuc 
ad rat ssior dei j 
il tor i 

le dieati of] La te 
ni dellam ator 


113. Dangers of Snake Venom in Treatment of Leprosy 


Bertarelli comments on the remarkable extent of 1 

i the bite o ‘ is euratiyy t 

has been ives im i Soul \ 
\ ove le is\ Is pore lit ‘ 

to ile ite les ane \ 
eceurred at Rio ce luaneiro a tew ve ils oo cert 
(named Machado) despairing of recovery tron 

ind disregarding his physician's warning, deli ite 
his hamd to the bite of a rattlesnake Phe tox or 
venom induced intense congestion in the Ie pross 
otherwise the sVmptons were those Oot rat 


bite, the man dving twenty-four hours afterwai 


115. Direct Medication. of the Lungs.— Amico reports 
twenty-two cases of pleurisy, pneumonia and pulmo 
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BOOKS 

tuberculosis or abscess in the lung, in which he injected a 

the testing the 
The principle followed 


non-toxic disinfectant into or near focus, 
patient's tolerance by graduated doses. 
Was the same as in treatment for surgical tuberculosis else- 
where, and he says that the outcome was equally favorable. 


The mixture of 1 


jodotorm: 


disinfectant used was generally a ym. 


2 om, camphor ; > om. guaiacol; 50 drops of pepper 


mint essence and 20 em. olive oil, Tle injeeted 1 ¢.c, directly 
into the cavily, five times at three-day intervals, following 
With two injections into the apex in a case of tuberculous 


cavity and infiltration of the apex. By the end of two months 


the lesion had bealed and after two more months the clinical 
cure Was complete. In cases in which the aim was to trans- 
form a sluggish process to start a tendency to heal, he found 


Durante’s jiodo-iodid mixture preferable (1 part metallic io tin 


to f parts potassium iodid). but this proved too stimulating 


lor pleuriss with effusion, averavating the secretion. Poe 
injections never induced hemoptysis; he was careful to use a 
very narrow needle and have the patient rest at the time and 
afterward Phe treatment Was promptly suecesstul in two 
cases of septic pheumonia, practically a phlegmon in the 
Juanes Ile urges the adoption of direct medication as a routine 
re 
Policlinico, Rome 
Now pp. 1450-1476 

116 Salvarsan in Svphilis of the Nervous System (La cura del 

Salvatsan nella iid ervosa, e la reazione del Wasser 

Minenzzini 

Riforma Medica, Naples 
\ he > No. pp. 1817-1355 
114 \ ‘ n Relation to Syphilis (Loarteriosclerosi nel 
i sitilide.) oR. Campana 

11S Nipple di emoanuiosarcoma.) Licini 
\ Neoplasti Myelosarcoma tosis 

iu tipo mieloblastico.) Martelli, Commenced 

nm Ne ti 

The le \ pp. 

Artery the Retina (La pressione 

ad ingre nellarteria retinica stool rapporth con la pres 

ome nel cireo del Willis.) ‘ Rubine 


120. Determination of Blood-Pressure by Measuring it in 
the Artery of the Retina. Rubino and Bajardi have each de 


vised a simple means of determining the blood-pressure by 
t force necessary to arrest. the circulation in the retina 
Phe patient recognizes the ischemia at once by the inability 


in question, Rubino describes considerable 


With I eve 
experimental research on the anatomie conditions and the 
modifications of the blood-pressure when any ot the arteries 
the circle of Willis are compressed. The results all contirm 
the instructive findings when the sphygmometer is applied to 
the eve-ball with force sufficient to arrest the circulation in the 
retina; in 100) healthy adults the range was trom St) to 
112 mm, meres He discusses particular the relations 
between the blood-pressure in the artery of the retina and in 
the other arteries of the cirele of Willis 
Hygiea, Stockro!m 
Voromle No. 11, pp. 1201-1807 
121 ol Malaria from Sweden (Studier 6fver 


frossan och de sannolikaste orsakerna till dess successiva 


ide och sa godt som fullstiindiga upphérande i Sverige 


inde: sistforthutna halfsekel.) Flensburg. 

we FA Not il Following an Extra-Uterine Pregnancy (Om hafvan 
deskap efter fOregaende extrauterin graviditet.) Essen 
Moller 

128 *Operative Cases of Extra-Uterine Pregnanes (Summarisk 
redogoreise fr operative behandlade fall af extrauterin- 
graviditet.) Lindquist 

1240 Cyst in Third Ventricle (Ett fall af ependymeysta i tredje 
hijirnventrikeln fGrorsakande hastig déd.) Hi. Hanson- 
Breide 

12]. Malaria in Sweden. Flensburg relates that there are 
records showing 1.709 eases of chills and fever in Stockholm 
in IS27 and 2.582 cases in 1829, while when the figures for 


all of Sweden were recorded in 1871, there were 11,074 cases. 
Since that date the records show a constant drop; in 1890 
1.288 cases throughout Sweden; in 1900, 289 
and 45 in According to the months, the proportion 
of eases throughout Sweden, 1875 to 1908, with a total of 
(0.449 cases showed from 4 to 6 per cent. between August and 
inclusive, the maximum being 13, 17 and 12 per 


there were only 


February 


RECEIVED 


Jour. A. M. A, 
Jan. 13, 1912 


He ascribes the practical 
Sweden hygiene 


cent. in April, May and June, 
disappearance of malaria from 
and drainage end cultivation of the soil, with possibly as an 
additional factor the cooler summers in the last century and 
a half. The weather bureau show that the mean 
summer temperature is decidedly lower than it was fifty 


to general 


records 


vears ago. 
122. A Normal Following an Extra-Uterine Pregnancy. 
Essen-Méller reviews the experiences at Lund with fifty-six 
cases of extra-uterine pregnancy, Operative treatment) was 
applied in all but one case and 46 per cent. of the thirty-nine 
patients traced to date have passed through another pregnancy 
live and two 
eighteen women bore normal children at term, which empha 


since, twice three times. Seveuteen of 
sizes the importance of leaving the adnexa on the other side 
intact. The best ultimate results when there 
had been no attempt to drain, He reviews further the experi 


enees of others with conservative treatment, the testimony al] 


were obtained 


being in favor of operative measures as leaving better condi 
that complications, In 


Brentano’s compilation of 


tions so there is less danger of 
ninety-one cases of non-operated 
there was spontaneous abortion later 
eight. In the 


six following pregnancies in Essen- Miller's experience only two 


extra-uterine pregnancy, 


in twenty-two cases, proving fatal in thirty- 


of the patients aborted, 


123. Operative Treatment of Extra-Uterine Pregnancy. — 
Lindquist reports a following pregnancy in eleven of the forty 


cases of exira-uterine pregnancy at Giteborg since [y 
two of these eases the following pregnancy was also tylal; 
in the others the pregnaney was quite normal, One potient 
succumbed to the hemorrhage from an unrecognized 1 il 
abortion. She bad not menstruated for two months and liad 


complained of recurring pains in the left side but the tempera 
ture persisted normal, resistance developed in this -ide, 
cradually spreading, and after two weeks similar resi-tince 
developed in the right side. The anemia was so extrem at 


the patient succumbed five days after the operation, 
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